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KESPIRATORY 


The Extinction of Tuberculin Reactions After 
Primary Infection. Negative Reactions After 
BCG Vaccination (in French). Counaun. 
Rev. de la tubere., 415-417. 


Six cases are reported of children with active 
primary tuberculosis in whom a positive tuber- 
culin reaction (Pirquet and Mantoux tests) 
disappeared two to three years after the diag 
nosis was made. The tuberculin reaction has 
remained negative ever since. 

V. Lerres 


Virulence of Isoniazid-Resistant Tubercle Ba- 
cilli in Man. A. ©. Conen and G. C. 
Giinsky. Am J. M. Se., July, 1955, 230- 
70-72. 


Though tubercle bacilli often lose their viru- 
lence for guinea pigs when they become iso. 
niazid resistant, this is not necessarily true 
for human beings. Fifty two patients were ob- 
served for more than two months after their 
organisms had become resistant to 5 5 of isonia- 
zid per ml.; the average follow-up period was 
0.2 months. Of these 52 patients who harbored 
isoniazid -resistant tuberele bacilli, IS experi- 
enced progression of their disease, while in the 
other 34 the disease remained stationary or 
improved, There were 6 deaths and 4 neerop- 
sied cases in this group of 52 patients. In the 
necropsied cases, florid, rapidly spreading 
lesions were not seen; nevertheless, fresh 
bronchopneumonic lesions and fresh cavities 
were found. Even in the fatal eases, rapid and 
unrestrained progress of disease did not occur. 
Yet the important point is that there was pro- 
gression in a considerable number of cases, 

It is concluded, therefore, that isoniazid- 
resistant bacilli are eapable of producing pro- 
gressive and even fatal disease in man. 

W. J. Sreinincen 
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CLINICAL STUDIES 


The Relationship of Predominance of Lesions 
in the Right Versus the Left Lung to the 
Prognosis of Advanced Pulmonary Tubercu- 
losis Before Chemotherapy. Kh. 8. 
Am. J. M. Se., June, 1955, 229: 651-654. 


Of 1,504 consecutive patients admitted to 
Trudeau Sanatorium, 1930-1939, with advanced 
pulmonary tuberculosis without major compli- 
cations, more than 90 per cent were followed to 
death or until 1953-1954. 

Among various factors studied was the pre- 
dominance of lesions in the right versus the left 
lung. Correcting roughly for difference in ex- 
tent of disease, the tuberculosis morbidity and 
mortality experience for the next twenty years 
was consistently more favorable in those pa- 
tients whose lesions were predominant in the 
left lung than in those with predominantly 
right lung disease. 

A possible physiologic and anatomic explana- 
tion for this finding is discussed, Because of the 
two angles in the right pulmonary artery not 
present in the left: pulmonary artery, there 
previously has been postulated a presumed 
greater loss of hydrostatic pressure on the 
right than on the left due to the turbulence of 
flow around corners. This may cause a zone of 
high alveolar oxygen and low carbon dioxide, 
resulting from deficient or absent pulmonary 
cireulation, to extend from the apex more 
deeply on the right than on the left, thus 
creating an environment more favorable to the 
growth of tuberele bacilli. 

W. J. 


The Importance and Frequency of Distal 
Bronchial Tuberculosis in the Course of 


Pulmonary Tuberculosis (in French). J. 

CGinanp, J.-P. Gaittar, A. Simon, A. Pe- 

vers, and J. Lorna. Rev. de la tubere., 

1954, 331-350. 

Among 200 bronchographies performed in 
women with pulmonary tuberculosis, 170 (85 
per cent) showed bronchiectasis of the ampul- 


ABSTRACTS 


lar, cylindrical, and moniliform type. Bron- 
chiectasis was generally with 
bronchial tuberculosis and observed chiefly 
in the upper lobes and apical segments of the 
lower lobes in the immediate vieinity of eavi- 
tary parenchymal lesions, more frequently in 
those of long standing. While pulmonary 
lesions are often curable, bronchial lesions 
are often irreversible (Authors’ summary). 
V. Lerres 


associated 


Adrenal Hemorrhage in Pulmonary Tubercu- 
losis (in Italian). N. Masera and Bb. Ro- 
Bort. Ann. del Villaggio Sanatoriale di 
Sondalo, 1955, 167 179. 


Adrenal hemorrhages were observed in 7 
cases during a review of 36 autopsies of tuber 
culous patients. The lesions were usually mini- 
mal and associated with hypofunction of the 
gland. 

A case of fatal massive bilateral adrenal 
hemorrhage is also reported. The role played 
by the tuberculous infection is discussed. 
After reviewing the behavior of the adrenals 
in infectious diseases and sepsis, the authors 
express the opinion that the occurrence of bi- 
lateral hemorrhages of the adrenal glands 
should not be regarded as a mere coincidence 
in tuberculous patients. 

L. Nancenont 


Clinical Studies of Secondary Amyloidosis in 
Tuberculosis. Wain. Ann. Int) Med, 
August, 1955, 43° 383-305 


Thirty consecutive cases of secondary amy- 
loidosis occurring during the course of tuber 
culous disease in patients in the Chieago Mu 
nicipal Tuberculosis Sanitarium were studied. 
Congo red retention of 90 per cent or more was 
a standard eriterion for diagnosis, 

The average duration of known tuberculosis 
to the presumptive onset of amyloidosis was 
4.6 years. The data suggest higher resistance 
to amyloidosis and later onset among females. 
Albuminuria and hepatomegaly were almost 
always present. Studies of hepatic funetion 
indicated impairment of that organ function, 
Hypercholesterolemia was found in 6 of 2% 
cases, and was associated with massive albu 
minuria in 4 instances. Impairment of renal 
function, as measured mainly by phenol. 
sulfonphthalein exeretion and confirmed in 
some instances by either urea clearance or 


concentration tests, Was present in a majority 
of cases. The severity of the albuminuria did 
not parallel impairment in renal funetion. 
Four instances of renal failure to the point of 
nitrogen retention were observed; 3 of these 
died in uremia. 

The average duration of amyloid disease for 
this series was 2.26 vears. The average duration 
of 13 cases surviving past 1051 was 4 years, and 
the average duration of the 7 surviving eases 
to date is 5 years. This is presented as evidence 
of the greatly intproved prognosis for second 
ary amyloidosis resulting from the recent ad- 
vances in the therapy of tuberculosis. 

Cases of apparent regression of amyloidosis 
as judged by reversal of the Congo red reten 
tion test are reported. Evidence in these of 
persisting involvement of liver or kidney or 
both was found, 

Noennen 


Treatment 


Present Status of the Treatment of Tubercu- 
losis in Man. 1). 8. King. J. A. July 9, 
1955, 15S: S20 S31. 


The following data are based on the sixth 
report by the Veterans Administration Army 
Navy group which has been studying the 
chemotherapy of tuberculosis since 146 

During the three year period, 1952 to 1055, 
3.540 resections were performed. The incidence 
of pneumonectomies dropped from IL to 5 per 
cent; lobectomies, from 41 to 36 per cent; 
while segmental resections increased trom 48 
to 59 per cent. The sputum was reported nega 
tive for tubercle bacilli in 77 per cent of the 


pheumonectomies, 93 per cent of the lobeeto- 
mies, and 92 per cent of the segmental resee 
tions after five to eight months of postopera. 
tive observation. Postoperative complications 


occurred as follows: pneumonectomies, 
fistulas in 14, empyema in 21, and spreads in 3 
per cent; in lobeetomies, fistulas in 6, empyema 
in 5, and spreads in | per cent; in segmental 
resections, fistulas in 7, empyema in 4, and 
spreads in Ll per cent. The mortality rate over 
a period of three years was IS per cent with 
pnheumonectomies, 5 per cent in lobectomies, 
and | per cent in segmental resections. Since 
the addition of isoniazid to the regimen of 
streptomycin and PAS, 05 per cent of 60 pa 
tients with miliary tuberculosis and per 
cent of 59 patients with meningeal tuberculosis 
survived for eighteen months. 
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Since 1946, 396 patients with pleural effusion 
were admitted to Veterans Administration 
hospitals. One hundred and sixty two patients 
were treated with bed rest alone, and 174 pa 
tients with chemotherapy in addition to bed 
rest. The incidence of pulmonary eompliea- 
tions was only 7 per cent in patients who were 
receiving chemotherapy and 20 per cent in 
those who were treated by bed rest alone. 

H. 


Observations on Patients of Infra- and Supra- 
Clavicular Infiltration of the Lungs Kept on 
Duty Without Bed Rest. Y. Y. Sun and 
T. L. Kuo. Chinese J. Tubere., 1955, 3: 
142-145 (abstracted in the Chinese MO 
May June, 1955, 74. 271) 


The authors observed IS2 patients with ae- 
tive minimal pulmonary tuberculosis for six 
to forty-five average of 117 
months), among whom IS cases were supra 
clavieular; 78, infraclaviceular, and S6, infra 
supraclavicular, The patients were: eadres, 
44.5 per cent, students, 22.5 per cent; and 
others, 16.5 per cent. Sputum smears were 
negative for tubercle bacilli in 107 cases, while 
the rest had no sputum tested, all showed good 
general condition 

All of the patients were allowed to continue 
to work or study and were given no medication 
of any kind, nothing but general adviee. The 


months (an 


preliminary results of observation were: im 
proved, 14.3 per cent, no change, 72.5 per 


cent; and worse, 13.2 per cent. Of the 24 pa 
tients (13.2 per cent) who became worse, 4 had 
not been followed regularly, but the remaining 
20 patients were treated simply with anti- 
tuberculosis medication and rest from work or 
study. In three to six months, they all im 
proved and 15 have since returned to work or 
study. The authors believe that this method 
of handling early cases of pulmonary tubereu 
culosis has its place under speeial cireum 
stances 
L. yor 


Cortisone Treatment During Artificial Pneu- 
mothorax (in Italian). Gi Seauer and G. 
Rossa. Ann. del Villaggio Sanotoriale di 
Sendalo, 1955, 150. 


Cortisone was used in IS cases of pleural 
effusion occurring during treatment with arti- 
ficial pneumothorax. In all cases the well 


known anti-exudative action and prophylactic 
effect upon the fibrotic evolution of the exudate 
were demonstrated. 

In Il eases of nonexpandable lung, the drug, 
in association with physiotherapy, caused good 
re-expansion. The effectiveness of cortisone in 
preventing pleural complications is emphasized 
with regard to the functional fate of the col 
lapsed lung 

L. Nanoenont 


Inguinal Herniae Following Pneumoperito- 
neum (in Portuguese). Bo Guipa 
Kev. Paulista December, 1054 
January, 1955, 15 


de tratol., 


20 


Six cases of inguinal hernias following the 
induction of pneumoperitoneum are reported. 
Hernias should be searched for before this pro 
cedure is instituted and surgically corrected 
prior to its use when found. Pheumoperito 
neum may be instituted thirty days after sur 
very. In only one of these 6 cases was there a 
recurrence of the hernia following the re- 
establishment of the pneumoperitoneum after 
herniorrhaphy. 

Penns Pina 


Roof-Plasty in the Treatment of Pulmonary 
Tuberculosis. J. Horst, Keskinn, B 
Freruem, and Po Vaksvik. Aela chir. 
Seandinar., July 23. 1955, 234. 


Four hundred and one cases of pulmonary 
tuberculosis treated by roof thoracoplasty are 
reported. The operation is a modification of 
thoracoplasty with extrapleural apicolysis. 
The operations were performed between 
1950 and 1054. At the follow-up on April 1, 1955, 
10 patients had died postoperatively or later. 
Three hundred and forty one patients (85 per 
cent) were abacillary. 

The procedure possesses the following ad 
vantages: it is one-stage operation; re-ex 
pansion is prevented; shape and function of the 
thoracic wall are not unduly interfered with, 
shoulder position is unaltered, and arm fune 
tion is not impaired; and scoliosis, if any, is 
moderate. The upper limit of the thoracie dome 
is horizontal so that, if a supplementary re- 
section should be necessary, the exposure of the 
upper lobe would be facilitated. 


Bilateral Resection in Pulmonary Tuberculo- 
sis (in Spanish). J. Rasinez Gama, A. 
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Seavin, J. L. Unniza Gama, and 
A. King Reveco. Rev. mer. de tubere., May- 
June, 1955, 16. 288-300. 


In 21 cases of bilateral pulmonary tubereulo- 
sis, bilateral reseetion was performed with no 
deaths. There were 44 operations: 34 segmental 
resections, 7 lobectomies, 2. reinterventions, 
and one thoracoplasty. The disease was moder 
ately advanced in 6, and far advaneed in 15 
Bilateral cavities in 
patients; 6 patients had cavities on one side 
and nodules on the other; and one patient had 
nodules on both sides. The average interval 
between the two operations was 05 days, with 


were present 


extremes of 52 and 302 days. In one exceptional 
ease, a simultaneous bilateral segmental re 
section was done in a woman in good general 
condition, but in her sixth month of preg 
naney. Bacteriologically, there were 16 positive 
specimens of sputum before surgery and 2 after 
surgery. The reseeted specimens showed 1s 
open cavities, 6 inspissated cavities, 7 nodules, 
2 areas of bronchiectasis, and 3 fibrotic sears 

Bilateral resection, in many 
considered a conservative procedure permitting 
the most satisfactory treatment for some types 
of far advanced cases of pulmonary tubereulo 
sis. However, the lesions must be localized, 
The younger patients, with more recent lesions, 
are the ones most likely to benefit from this 


Instances, ts 


type of treatment 
Pina 


Streptokinase-Streptodornase in Tuberculous 
Empyema (in Portuguese). Mo oe Meio 
Fano. Rev. Paulista de December, 
1054 January, 1955, 15 


tisiol., 


35 Al 


In 25 cases of tuberculous empyema, the 
intrapleural use of streptokinase streptodor 
nase was studied. Most of the patients had a 
febrile reaction following enzyme instillation 
which, however, was well tolerated. In 14 cases, 
there was an aeceleration of pulmonary re 
expansion with diminution in the size of the 
empyema cavity. In 17 cases, there was in 
creased fluidity noted in the fluid, allowing its 
easier withdrawal, No serious complications 
were encountered 


Penez Pina 


Experience with Streptomycylidene Isonico- 
tinyl Hydrazine Sulfate in the Treatment of 
Mentally Sick Tuberculous Patients. It. 


Antibiotic Medicine, August, 


1955, 446-449. 


Fifty-one mentally ill patients with active 
pulmonary tuberculosis were treated intra 
muscularly with streptomyeylidene isonieoti 
nyl hydrazine sulfate, which is a chemical 
combination of 1 gm. of streptomyein and 236 
mg. of isoniazid. Results were similar to those 
obtained in a control group which received 
isoniazid orally and streptomycin intramuseu- 
larly. The chief combining 
streptomycin and isoniazid ina form suitable 
for intramuscular injection was that the dosage 
could be more accurately controlled in patients 
who were mentally ill 


advantage of 


M. Kinny 


Chemotherapy and “Vanishing Lungs.” | 
J. A. August 20, 1955 
15S: 14560 145s 


The phenomenon of “vanishing lung’ ts 
being encountered with increased 
due to the antimicrobial 
drugs, particularly streptomycin and isonia 
zid. This phenomenon ean not be explained 
on the basis of obstructive emphysema, since 


extensive use of 


there is no evidence of bronchial obstruction, 
It must be explained on the basis of a solution 
of the broad problem complex of pulmonary 
emphysema 


Gynecomastia During Administration of INH 
(Isonicotinic Hydrazide) for Pulmonary 
Tuberculosis. TO WK. Hoe, 
KOOL. Tews, and To Cie. Chinese M. 
J., May June, 1955, 73. 214 222 


Four cases of gynecomastia are reported 
among patients treated for pulmonary tuber 
culosis with the 
past nineteen months is roughly 3 per eent 
The daily dose of isoniazid was 5 to 6 mg. per 
kg. of body weight. The length of treatment 
before the appearance of gynecomastia was 
eighteen days, three and one half months, six 
respectively, for 


isoniazid. The inetdence in 


months, and seven months 
the 4 patients. In 2 of the cases the gynecomas 
tia Was untlateral and on the left side, and in 
the other 2 it was bilateral, but started on the 
left side. It after isoniazid 
ingestion for varying periods, the urinary phe 


was found that 


nolsteroid was increased, indieating an in 
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crease of estrogen exeretion which, in suseep- 
tible patients, induced gynecomastia. 

It is believed that isoniazid competes with 
nicotinamide and pyridoxine, whieh are in- 
dispensable components of an enzyme system. 
Under the influence of large amounts of iso- 
niazid, much of the circulating vitamin B is 
“put out of action.”’ The reduction of unbound 
vitamin Bb impairs the function of the liver, 
resulting in an increase in circulating estrogen. 

L. Hype 


Toxic Effects of Para-Aminosalicylic Acid. 
H. Apuikany. Indian M. J., July, 1955, 
192-194. 


Three cases with toxic allergic reactions to 
para-aminosalicylic acid manifested by severe 
cutaneous rashes, drug fever, and enlargement 
of the thyroid gland are deseribed, and the 
varieties of such reactions reported in the 
literature are reviewed. 

Though the incidence of such reactions is 
small, para aminosalieylic acid must be con- 
sidered « potentially harmful drug. It is there. 
fore suggested that caution be employed in the 
long term use of para aminosalieylie acid. 

M. Weiss 


NON KESPIRATORY 


Tuberculous Meningitis in Two Brothers 
Vaccinated with B.C.G. MeL. Town. 
Arch. Dis, Childhood, June, 1955, 30. 260-263. 


‘Two brothers, whose father had open tuber. 
culosis, received BCG vaccination two months 
after the contact had been broken. Their Man- 
toux reactions had been negative twenty three 
days prior to the vaccination. The younger 
child, twenty-one months old, developed un- 
characteristic symptoms of illness one month 
following vaccination. As he failed to improve, 
he was hospitalized three weeks later (fifty 
two days following vaccination). Examination 
at the hospital revealed a positive Mantoux 
reaction, a prumary complex at the base of the 
right lung, and «a growth of tuberele bacilli 
of human origin from a specimen of spinal 
fluid. The child received chemotherapy, and 
recovered following a protracted and stormy 
course. 

The older brother had been five and one 
half years old at the time of the vaccination. 
His Mantoux reaction was found to be positive 
fifty four days later. He remained in good 


health until six months after the vaceination, 
when he developed headache, vomiting, and 
stiffness of the neck. He was hospitalized and 
spinal puncture was performed. A spider web 
elot formed in the fluid on standing. Miero- 
scopic examination of the clot revealed tubercle 
bacilli, but there was no growth on culture, A 
chest roentgenogram showed large nodes in 
the right hilum and shadowing in the right 
upper lobe. On appropriate chemotherapy, 
his recovery was rapid and uninterrupted. 
The younger child had presumably been in- 
feeted and in the pre-allergic phase at the time 
of his BCG vaceination. The older brother had 
been exposed to an aunt with active tubereu- 
losis during the interval between the vaecina- 
tion and the onset of his illness. It is open to 
speculation whether his more rapid and favor. 
able response to treatment might be attributed 
to any beneficial effect of the BCG vaccination, 
G. Bonpt 


The Increase in Involvement of the Optic Nerve 
in Tuberculous Meningitis Treated with 
Streptomycin and Isoniazid (in German). 
G. Janssen and W. Klin, Wehnachr., 
May 15, 1055, 33: 477-479 (abstracted in 
Bull. Hyg., September, 1955, 30. 750-751). 


From 1948 to the middle of 1952 the optic 
nerve was affected in 20.5 per cent of 200 chil 
dren treated for tuberculous meningitis, but 
from the second half of 1952 to the middle of 
1954 the rate of this complication was 62 per 
cent in 45 children. This increase coincided 
with the introduction of isoniazid and its use 
(intratheeally and otherwise) in combination 
with streptomycin. 

This inereased involvement of the optic 
nerve may be due to too energetic treatment. 
A regimen has therefore been employed which 
delays the initiation and reduces the frequency 
of intrathecal administration of isoniazid and 
streptomycin, The basie regimen depends pri 
marily on the extratheeal administration of 
isoniazid, streptomycin, and PAS in various 
combinations. It is hoped that this change in 
regimen will reduce the incidence of optie 
neuritis. 

M. Wetss 


The Pathogenesis of Tuberculous Abdominal 
Lymph Nodes and Its Roentgenographic 
Demonstration (in German). G. Witpers. 
Fortschr. Rontgenstr, July, 1955, 83° 77 86. 
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There are three groups of abdominal lymph 
nodes: mesenteric, epigastric, and pelvic. 
The mesenteric and pelvic nodes are almost 
always involved by direct extension from re 
gional foei. 

The epigastric nodes, on the other hand, may 
be involved from thoracie nodes by direct 
extension along the lymphatic system extend 
ing between the thorax and abdomen or from 
hematogenous foci in the spleen or liver. 
Several case reports illustrate these two dif 
ferent pathways of infection 


Tuberculosis of the Female Genitalia and 
Sterility: Considerations Based on a Series 
of 230 Treated Patients, of Whom 100 Were 
Operated Upon. Ruiz, Rev 
expan. obst. y qinec., 13: 14 (abstracted 
in Internat. Abstr. Surg., April, 1955, 100 
SS2). 

There is very little that can be offered the 
sterile female whose infertility is due to pelvic 
tuberculosis. Neither medieal nor surgical 
treatment appears to be of much value. Surgery 
is used to remove chronic tuberculous foci so 
that the antituberculous drugs can then set 
on the acute areas and combat the disease. 
Although « possible gestation in the future 
must be kept in mind, the treatment to be eon 
sidered is that whieh is necessary to cure the 
patient. 


Full-Time Pregnancy After Proved Endo- 
metrial Tuberculosis. J. and 
k. Tuomas. J. Obst. & Gynaee. Brit. 
August, 1955, 62: 548 550 


A full-term pregnancy ix described in a 21 
year-old woman with proved tuberculosis of 
the endometrium which treated with 
streptomycin and PAS. The patient had de 
veloped pulmonary tuberculosis after her first 
pregnancy at the age of nineteen. This was 
treated with 79 gm. of streptomycin followed 
by «a right middle and lower lobeetomy. The 
following vear curettage of the uterus was per- 
formed because of severe dysmenorrhea. Cul 
tures were positive for M. tuberculosis although 
histologic examination was negative for tu- 
hercle bacilli. She again received streptomycin 
(0) gm.) and PAS for three months. Immedi 
ately after this she became pregnant. Preg- 


Wis 


naney and delivery were essentially uncompli 
cated. Histologic examination of the placenta 
revealed only «a large infaret; cultures were 
negative for tubercle bacilli. The baby was 
well. 


The Interpretation of Salpingographic Signs 
of Tuberculosis. Waniéx, Wenn, 
and N. Acta obst. et Seandinar.. 
1055, 34: 171188. 


Routine hysterosalpingographic examina 
tions made on patients at the Malmo General 
Hospital during a six year period (1048 1955) 
on account of stenlity, dysmenorrhea, or bleed 
ing abnormalities were analyzed for roent geno 
graphic changes suggestive of tuberculous 
involvement. 

Of 1,138 hysterosalpingograms that 
tamed some abnormal signs, 7S had signs whieh 
were considered as probably or possibly asso 
ciated with tuberculosis. Further investiga 
tions in most of these 7S cases resulted ina 


verified diagnosis of tuberculosis in at least 45 
of them, with the probability that many of the 
others were similarly involved 

It is concluded that an intensive investiga 
tion for genital tuberculosis is indicated for 
any of the following hysterosalpingographie 
findings: (1) club-shaped oeelusion at isthime 
ampullary junetion or in proximal part of am 
pulla; (2) multiple strictures of isthmus and/or 
ampulla; (3) uneven or ragged outline in either 
a normal or dilated tube; (4) extensions or 
diverticula from the ampulla; (6) tubal ealer 
fication; (6) moderate sactosalping, either with 
hypertrophic irregular or longitudinal mucosal 
folds. 

ALD Citavirs 


Acute Tuberculous Hepatitis in a Pregnant 
Woman. T. Kazanciain, ©. 
and M. Bull. Fed. Soe. Gyn. Obeat.. 
1054, 6: 37 (abstracted in Internat. Abaty 
Surg., April, 1955, 100° 385), 


In the fourth month of gestation this patient 
developed acute tuberculous hepatitis. At 
term, a punch biopsy revealed miliary tubereu 
losis in the liver; she was treated with peni 
eillin, streptomyein, and ehlortetracyeline 
This regime failed to lower her fever, and she 
was started on isoniazid with good immediate 
results. Within eighteen months, however, she 
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was dead of widespread tuberculosis despite 
two elinieal remissions of her disease. 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


Sporadic Acute Anicteric Hepatitis Associated 
with Upper Respiratory Infection. Kk. L. 
Cuancey and L. M. J. A.M. A., July 
25, 1955, 158. 1013-1016. 


During the first seven months of 1954, 43 
cases of anicteric hepatitis associated with 
upper respiratory infections were observed at 
an Air Force base in Colorado, The most com 
mon complaints were epigastric pain, fatigue, 
and anorexia. An enlarged, tender liver was 
present in almost all eases. Laboratory evi- 
denee of liver dysfunetion was rarely found. 
All patients recovered completely. These cases 
probably represent a virus disease related 
either to infectious hepatitis or to infectious 
mononucleosis. 

H. 


Trifurcation of the Trachea (in German). M. 
and H. Hosrenr. Fortachr. 
Réontgenstr., July, 1955, 83: 119. 


The chest roentgenogram of «a 15 year-old 
hoy with chronie bronchitis showed localized 
emphysema in the right upper lung field and 
increased markings in the right lower lung 
field) Bronchographic examination revealed a 
decreased number of tertiary branches in the 
right upper lobe and trifureation of the tra 
chea, the right upper lobe bronchus originat 
ing directly from the trachea at the level of 
the carina. 

Hl. 


Endobronchial Hamartoma (in Spanish) ©. 
Rh. Pacneco, O. Rivero Ro Perez Ta- 
mayo, L. Green, and F.C. Rev. 
mex. de tubere., May June, 1955, 16. 280-287. 


A 36-year-old male presented a clinical pie- 
ture of pulmonary suppuration which re- 
sponded to antimicrobial agents. Physical 
examination and roeentgenography showed a 
right lower lobe atelectasis. Bronchoscopy 
showed marked stenosis of the right lower 
lobe bronchus 5 em. from the earina, An in 
trinsic bronchial stenosis was shown in this 
area by bronehography. At thoracotomy, the 


right lower lobe was found to be ecarnified and 
many congested enlarged regional lymph 
nodes were noted. Because of this, a pneu- 
monectomy was performed. The pathologist 
reported a tumor 2 X 1 em. with suppurative 
bronchial dilatation distal to the obstruction. 
The tumor was identified as a hamartoma. The 
patient recovered. 
PF. Perez Pina 


Bronchogenic Carcinoma in Young People. 


J. Suorr and J. F. Brices. Journal-Lancet, 
April, 1955, 75: 141-142. 


During the last year, 3 cases of proved bron- 
chogenic carcinoma have been seen in patients 
in their early twenties. A case is presented of 
a 21-year-old white woman whose presenting 
complaints were cough and dyspnea. The find- 
ings of bilateral hydrothorax were confirmed 
by the roentgenographic examination. The 
pleural fluid was considered negative for tumor 
cells at the initial examination. In addition to 
the apparent involvement of the pleural spaces 
and the lungs, evidence of congestive heart 
failure was present. The patient's condition de 
teriorated rapidly and death followed a pul 
monary embolism. At necropsy the malignant 
nature of the lesion was established. Micro. 
scopic examination of the pericardium revealed 
that tumor tissue was present in the peri 
eardium., 

When the original pleural fluid sediment was 
reviewed after autopsy, the pathologist stated 
that the cells were malignant and not inflam- 
matory. It is interesting to note that on initial 
examination of the sediment he had stated 
that these cells were believed to be malignant, 
but, in view of the patient's youth, this im- 
pression was being discarded in favor of inflam 
matory cell reaction. 

Dunner 


Bronchogenic Carcinoma: Cell Type and Other 
Factors Relating to Prognosis. J. W. Kink- 
ux, J. MeDonato, O. T. Cracerr, H. 
J. and R. P. Gace. Surg., Gyn. 
& Obst., April, 1955, 100. 429. 


Right hundred and forty four cases of bron- 
chogenic carcinoma seen at the Mayo Clinic 
between 1943 and 149 are reviewed. Factors 
influencing prognosis appear to be cell type, 
lymph node and chest wall involvement, and 
extent of surgery performed. Adenocarcinoma 
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and squamous cell carcinoma have better out 
looks than small or large cell neoplasms. Long 
term survival and apparent cure are possible 
despite presence of involved hilar nodes, but 
chest wall infiltration is usually more serious. 
Pneumonectomy is the procedure of choice in 
almost all cases other than peripheral carci 
noma, where lobeetomy is preferred. 


Thrombosis of Internal Jugular Vein Second- 
ary to Intrathoracic Disease. A. (ivr and 
hi. Skinner, J. Thoracic Surg., August, 
1955, 143-147. 


Intrathoracie disease can cause thrombosis 
of the internal jugular vein, the most common 
of these diseases being bronchogenic carei 
noma. This possibility is very important to the 
surgeon performing « supraclavicular 
biopsy, since an attempt may be made to re- 
move this mass on the false assumption that 
it is a mass of matted lymph nodes, if the con- 
dition is not recognized immediately. 

Two illustrative cases are included, one of 
which was that of a patient with complete 
thrombosis of the jugular vein and congestive 
heart failure with a migratory type of thrombe 
phlebitis associated with bronchogenic car- 
cinoma. 


R. bk. MacQuiaa 


Skin Metastases of Bronchogenic Carcinomas 
(in German). Hl, Lausecken. Arch. Der 
mat. au. Syph., 1955, 199: 474-480. 


‘Two cases of skin metastases of bronchogenic 
carcinomas are described, both of them in the 
sealp (which is a comparatively frequent local 
ization of this type of lesion): one in a 61-year 
old woman; the other in a 69-year-old man. In 
the first case, the primary lesion was a central 
adenocarcinoma of the left lower lobe; in the 
second, a peripheral squamous cell carcinoma of 
the right upper lobe. The woman had been 
symptomatic for one year and the metastases 
had developed during the previous eight weeks; 
the man had pulmonary symptoms for six 
months. 

K. 


Angiolipomyosarcoma of Kidney (Malignant 
Hamartomatous Angiolipomyoma) in a Case 
with Solitary Metastasis from Bronchogenic 


Carcinoma. Bena Cancer July August, 
1055, 8: 750-765. 


A 50-year-old white woman died of a bron 
chogenic carcinoma. At autopsy, an adeno 
carcinoma originating from the mght lower 
lobe bronchus was found. There were extensive 
metastases to the mediastinal nodes, both 
lungs, liver, and skeletal system. A> single 
5&4 4 em. tumor was found in the left 
kidney. It had the histologie characteristics 
of an angiolipomyosarcoma. Superimposed 
on the sarcoma were metastases from the bron 
echogenic carcinoma. In addition to 
islands of metastases in capillaries and lympha 
ties, a single large, almost entirely infareted 
mass of carcinoma made up about one third of 
the bulk of the renal lesion 
were limited tothe sarcoma, neither did theear 
cinoma extend into surrounding parenchyma 
nor were other metastases found in the other 
kidney sections. No pulmonary metastases of 
the sarcoma could be found 


small 


Renal metastases 


Pneumonitis Following Radiation Therapy of 
Cancer of the Breast by Tangential Technic. 
POC.) Coe, Ro Nickson, 
and J. G. MePuer. Radiology, May, 1055, 64 
O42 654. 


In roentgen-ray therapy (120 to 250 kilo- 
volts) for breast carcinoma, the direet portal 
techniques produce radiation pneumonitis in 
22 to 6 per cent of cases and extensive pul 
monary fibrosis in approximately 20 per eent 
of cases. 

A three-tield tangential teehnique is de 
seribed by which « fairly homogeneous tumor 
dose of 3.500 to 4,000 roentgens (250 kilovolts) 
ean be delivered in three and one-half to four 
weeks to the breast, chest wall, and axillary, 
infraclavieular and internal mammary areas, 
avoiding irradiation of the lung as much as 
possible. With this tangential technique, radian 
tion pneumonitis is redueed to only 7 per cent 
of cases and minimal pulmonary fibrosis occurs 
in only | per cent. With this same three field 
tangential technique, using supervoltage (1,000 
kilovolts), tumor doses up to 6,000 roentgens 
have been possible in six or seven weeks, but 
the incidence of radiation pneumonitis is in 
creased to 25 per cent; the radiation fibrosis 
that results, however, is minimal in most cases 

Roentgenographic signs of radiation pneu 


52 ABSTRACTS 


montis are not necessarily accompanied by 
symptoms. Symptoms of pneumonitis e.g., 
fever cough, pain, and dyspnea, oceurred in 1s 
per cent of the patients irradiated at 120 to 
250 kilovolts through direct portals, in 4 per 
cent of those irradiated at the same voltage 
with a tangential technique, and in 8 per cent 
of those irradiated with a tangential technique 
at 1,000 kilovolts. 

It is concluded that in radiation therapy of 
breast cancer, a tangential technique is prefer- 
able to a direct portal technique 

W. J. 


Pneumonia. Kt. Lernoy. Australasian Ann 
Med., February, 1955, 4: 70-76. 


The present classification of the pneumonias 
inadequately deseribes their etiology and 
pathogenesis. A classification based on bae 
teriology and virology is insufficient sinee it 
fails to consider the factor of bronchial ob 
struction which commonly initiates segmental 
collapse followed by infeetion with various 
pathogens. 

Though a hemolytic Staphylococcus aureus 
was isolated from the sputum of 22 of 190 pa 
tients with chest infeetion, exclusive of infee 


tion following pulmonary neoplasm, pulmonary 
tuberculosis, bronchiectasis, and postoperative 
pulmonary complications, these eases should 


not be diagnosed “‘staphylococeal pneumonia 
Three groups were distinguished among these 
22 cases. In the first group were 4 patients with 
staphylococeal pneumonia complicating in 
fluenza. Second, there were 2 cases with roent 
genographically visible pulmonary lesions asso 
ciated with staphylococcal septicemia, These 
were deseribed as true ‘staphylococeal pneu 
monia.”’ In the third group were the remaining 
cases, Which oecurred in middle aged or elderly 
individuals. Their clinical course was mild, 
and they were discharged with nonspecific 
diagnostic terms such as pneumonitis or bron 
chopneumonia. In this third group a major 
etiologic factor was the state of the bronchi, 
the liability to bronchial obstruction, and often 
partial collapse from accumulation of mucus 
resulting in infeetion in the obstructed area. 

The use of postural drainage, breathing exer 
cises and, at times, bronchoscopy in these ob 
structive pneumonias is more effective than 
complete reliance on chemotherapy. 

M. Weiss 


Disseminated Lupus Erythematosus Present- 
ing as Pneumonia. J. 8. Jenkins for A. W. 
Proc. Roy. Soc, Med., September, 
1955, 48: 755-757. 

A 4l-vear-old male was admitted to the hos 
pital with elinieal and roentgenographie find 
ings suggesting bilateral lower lobe pneumonia. 
Failure to respond adequately to oxytetra 
eyeline, and other clinieal developments, sug 
gested the possibility of a disseminated sy= 
temic disease. Two months after admission, 
numerous lupus erythematosus cells were 
found in the peripheral blood on four separate 
OCCASIONS. 

The authors suggest that cases of pneumonia 
of long duration, taking an atypical course, 
should be examined for lupus erythematosus 
cells. 

H. ABELES 


The Roentgen Aspects of Pulmonary Para- 
gonimiasis. F. Mitten and R. Warken. 
Radiology, August , 1955, 65: 231-235. 


Chest roentgenograms of 227 Korean prison 
ers of war with pulmonary paragonimiasis were 
studied in an attempt to delineate the roentgen 
ographic features of this disease. The chest 
roentgenograms of the 227 patients were of 
normal appearance in 33 (14.5 per eent) and 
abnormal in 14 (85.5 per cent). A  charae 
teristic evstic lesion occurred with sufficient 
frequency (63 per cent) and specificity to indi 
cate that its presence was at least suggestive 
of pulmonary paragonimiasis. Though subject 
to considerable chronological variation in size, 
shape, and component parts, the typical eystice 
lesion of paragonimiasis as seen in the chest 
roentgenogram is | to 2.em. in diameter, ovoid, 
and surrounded by « narrow ring of fibrosis, 
beyond which there usually occurs a perieystic 
inflammatory reaction. No caleificeation was 
seen to occur as a component of a characteris 
tie lesion. Exeept for rare apical involvement, 
the lesions were almost invariably peripherally 
located. No vertieal lung field predilection 
pattern was revealed. 

W. J. Sreinincen 


Pulmonary Gnathostomiasis. 8. 
A. and V. Viranu 
Ann. Trop. Med., June, 1955, 49: 
121-122. 

A 15-vear-old Thai girl was admitted to the 
hospital with persistent cough and left chest 
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pain, roentgenographic findings of consolida- 
tion of the left lower lobe, and eosinophilia. 
On the day before admission to the hospital she 
coughed up asmall whitish worm, subsequently 
identified as an adult male Gnathostoma spini- 
gerum. Soon after expulsion of the worm, the 
cough and the chest pain subsided. A second 
chest roentgenogram taken two days later 
showed complete clearing of the left lower lung. 
A. D. Cuaves 


Histoplasmosis. Morbidity and Mortality, U.S. 
Dept. of Health, Education, and Welfare, 
October 21, 1955, 4: 1. 


A fatal case of disseminated histoplasmosis 
is reported from Virginia. The infection was 
apparently acquired five months prior to hos- 
pitalization by way of the respiratory tract. 
The patient died two weeks after admission. 
At autopsy, the pulmonary lesions were al- 
ready well healed and partially ealeified in 
spite of extensive involvement throughout the 
rest of the body, especially the reticuloendo. 
thelial system. 

A. D. Cuaves 


Eosinophilic Granuloma. Letterer-Siwe Dis- 
ease. Hand-Schiiller-Christian Disease. Dis- 
cussion, Section of Pediatrics. Proc. Roy. Soc. 
Med., September, 1955, 48: 711-720. 


Dr. R. Lightwood suggested the term “‘his- 
tiocytic reticuloendotheliosis” for the closely 
related syndromes—-eosinophilie granuloma, 
Letterer-Siwe disease, and Hand-Schiller- 
Christian disease. The clinical features of 15 
cases with histiocytic reticuloendotheliosis are 
summarized. All sorts of combinations of organ 
involvement were encountered. Acute histio- 
eytic reticuloendotheliosis in infants (Let- 
terer-Siwe) frequently involved the lungs, al- 
though pulmonary involvement was also found 
in the more chronic forms of the disease. The 
chronic forms of this disease had a good prog- 
nosis with treatment, although considerable 
pulmonary fibrosis or honey-combing of the 
lungs oceasionally remained. Of 4 patients with 
the acute form of the disease, 2 recovered, one 
following the use of cortisone. 

Dr. M. Bodian reviewed the pathologie 
features of this group of diseases as found in 
16 children and noted considerable variation 
in histologic structure in relation to clinical 
manifestations. Even in the same patient, 


there was occasional variation in the histologic 
type of lesions in the various organs involved, 
Serious consideration is given to the theory 
that this group of diseases consists of examples 
of histiocytic neoplastic processes varying 
from solitary or multiple benign lesions to a 
diffuse and frankly malignant disorder of the 
reticuloendothelial system. 

Dr. J. Suteliffe, in reviewing the roentgeno 
graphic findings in children with this group of 
diseases, mentioned four important possibili- 
ties to be considered whenever a clinically 
obseure pediatric case generalized 
changes (miliary mottling) on the chest roent 
genogram: miliary tuberculosis, idiopathic 
hemosiderosis, fibrocystic disease of the pan 
creas, or Letterer-Siwe (or related) disease. 
Mediastinal lymph node involvement was not 
found to be a common feature in histiocytic 
reticuloendotheliosis,. 

Dr. N. Hajdu presented a case of histiocytic 
reticuloendotheliosis with extensive pulmonary 
involvement first discovered in a 20 month-old 
infant. X-ray treatment of an osteolytic bone 
lesion in the right seapula resulted in incidental 
clearing of the pulmonary infiltrations. How 
ever, the child finally died at the age of three 
years and three months in congestive heart 
failure from cor pulmonale. Histiologie and 
clinical findings in this case illustrated the 
nosologic unity of eosinophilic granuloma, 
Letterer Siwe disease and Hand-Sehaller-Chris- 
tian disease. 


show s 


H. 


Chronic Pulmonary Berylliosis. A. Tikovos, 
H. Briecer, and R. T. Carucanr, J. A. 
M. A., August 20, 1955, 158: 1428 1429, 


In « case of chronic pulmonary berylliosis, 
with onset of disease eight years after a four 
month exposure to beryllium, a definite diag 
nosis was established through the medium of 
lung biopsy. Treatment with cortisone resulted 
in symptomatic and functional improvement 
without accompanying change in the roent 
genographic appearance of the pulmonary le 
sions. 

H. 


Roentgenologic Observations in the Acro- 
Sclerotic Form of Generalized Scleroderma 


(in German). A. Leszien. Fortschr. Rént- 


genatr,, September, 1955, 83: 5545-465, 
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‘Twenty two cases of scleroderma, in 19 fe- 
male and 4 male patients between the ages of 
thirty «ix and seventy-four years, were in 
vestigated. The average age was forty six 
years, the average duration of disease was 
thirteen years 

Involvement of internal organs is a late com 
plication of seleroderma. It was observed in 
19 of the 22 cases, but was of «ignifieant degree 
in only eases 

Calcification of soft tissue was seen in cases, 
bony involvement, in 16 cases; changes in the 
sella turciea were noted in 6 cases; gastroin 
testinal tract involvement was present in I 
cases and pulmonary complications were found 
in S cases (46.5 pereent). The lung changes were 
usually bilateral and mainly in the lower lobes. 
They interstitial fibrosis fre- 
quently leading to bronchieetatic changes 
Symptoms due to bronchiectasi« are often ab 
sent due to the atrophy of the mucus mem 
branes, 


consisted of 


Generalized Pulmonary Emphysema as an 
Isolated Manifestation of Early Cystic 
Fibrosis of the Pancreas. Kearse. 
Radiology, August, 1955, 65> 223-226. 


himphysema is the earliest manifestation of 
the pulmonary complications of eystiec fibrosis 
of the pancreas. While usually irregular in dis- 
tribution, this emphysema in some patients 
may involve both lungs diffusely to a marked 
degree and be associated with atelectasis or 
inflammatory disease. Emphysema with or 
without atelectasis in the newborn should im- 
mediately suggest to the radiologist the pos 
sibility of evstic fibrosis of the pancreas 

W. oJ. Sreinincen 


Idiopathic Pulmonary Hemosiderosis. Report 
of a Case in Early Childhood with Severe 
Anemia. Mo New England J. Med., 
September S, 1955, 255: 415 416. 


The elinieal course of a fatal case of idio- 
pathic pulmonary hemosiderosis ina month 
old male is presented along with the pathologie 
findings. This is the sixth reported case from 
North America 

M. J. 


Roentgen Aspects of Pleural Mesothelioma. 


N. Finey and Radiology, 


August, 1955, 65. 160-182 


Localized pleural mesothelioma is usually a 
benign disease but may prove to be the early 
stage of the diffuse malignant type. Roent. 
genographically, it is manifest as «a cireum 
scribed lobulated mass in the plane of the 
pleura which eannot be differentiated from 
other intrathoracie tumors. Angiocardiography 
aids in demonstrating pericardial and great 
vessel involvement. Clinieally, osteoarthrop 
athy is a common feature. The diagnosis can 
be made only after thoracotomy and micro- 
scopic study of the tumor. Prompt surgical 
therapy with complete removal of the tumor 
may be curative. 

Diffuse pleural mesothelioma, on the other 
hand, is always «a malignant disease. Roent- 
genographically, it often appears initially as a 
massive pleural effusion. Pheumothorax, after 
removal of the serosanguinous fluid, permits 
visualization of the nodular pleural densities, 
an important diagnostic feature. Pleural thick 
ening and rapid recurrence of the pleural exu 
date, associated with fixation of the mediasti 
num, are other characteristic roentgenographic 
features. 

Five cases of localized and 7 of diffuse pleural 
mesothelioma are presented 

W. J. Sreinincen 


Intrathoracic So-Called Endotheliomas. Rh. 
Jexxy and Unsrercer. Langenbecks 
Archiv., 278: 376 (abstracted in In 
ternat. Abatr. Surg., June, 1955, 100: 561). 


Malignant endotheliomas (mesotheliomas) 
of the pleura and lung are among the most 
malignant tumors. There were no survivals in 
this series of 16. Diagnosis is difficult, and the 
patient may be symptom-free despite far ad 
vanced disease as noted by roentgenogram 
and at surgery. Hemoptysis is rare. 


Treatment 


A Study of Certain Sex Factors and Hormone 
Treatment in Bronchogenic Carcinoma. 
K. B. Onsen. Am. J. M. August, 1955, 
250-157 160. 


Because of the greater increase since 1920 
in the incidence of bronchogenic carcinoma in 
men than in women, it seemed of interest to 
explore the possibility that some sex factor 
might play a role in the development of bron 
chogenic carcinoma and also that treatment 
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with sex hormones, or deprivation of hormones, 
might be of value in the management of this 
disease. 

The 17-ketosteroid excretion was within 
normal limits in 23 of 25 male patients with 
bronchogenic carcinoma. In the dosage used 
and in the periods of treatment outlined there 
was no indication that either stilbestrol or 
testosterone proprionate had any effect on the 
objective course of bronchogenic careinoma. 
Testosterone may be of limited value for its 
anesthetic and anabolic effects 

Sreinincer 


Bilateral Bronchiectasis. Medical and Surgical 
Treatment. Report of 61 Cases (in Spanish) 
J. A. Prensa méd. argent., April, 
1955, 42. 1006, 


The study is based on 61 patients between the 
ages of four and fifty-seven years (average 
age, twenty four), in whom the known dura 
tion of disease ranged from four months to 
fifty seven years. The lesions were predomi 
nant on the left in 37 cases and of equal ex 
tent on both sides in 5. The localization was 
most frequently in the basal parts of the lobes. 
The association of lower and middle lobe in 
volvement on the right and of lower lobe and 
lingula on the left was most frequent. Twenty 
one patients were treated medically and 40 
were operated upon. Bilateral intervention was 
performed in 7 patients. 

The reasons for surgical abstention in the 
21 cases were: too extensive involvement in 
10; low ventilatory reserve in 5; poor general 
condition in 9; advanced age in 2; marked im- 
provement after medical treatment in one; and 
refusal of operation in 2. Medical treatment 
consisted of general supportive therapy, broad 
spectrum antimicrobial drugs, blood transfu 
sions, postural drainage, and periodic bronchial 
aspirations. The results were poor: cure, none; 
improvement, 2; stabilization, 11, deteriora 
tion, 7. ('Cure” is defined as complete or almost 
complete absence of symptoms, good general 
condition, and normal working capacity. 
“Improvement” implies marked diminution of 
<ymptoms, good general condition, and slight 
diminution of physical aptitude). 

In the 33 cases with unilateral operation, the 
reason for not performing « contralateral 
second stage was “‘eure’’ or marked improve 
ment in 20 patients. In the 7 patients operated 
upon bilaterally, the interval between pro- 


cedures ranged from four months to four years 
(average, twenty months). As bronchiectasis 
is a suppurative disease with marked consti 
tutional involvement, a prolonged interval 
between operations is considered necessary 
There were 5 segmental resections, 28 lobe 
tomies, 12 lobectomies associated with seg 
mental resection, and pheumonectomy. 
The most diseased lung was operated upon first. 
Twenty two patients were operated upon in 


the face down position 

The operative morbidity was high 
tasis, 12; bronchopleural fistula, 11; empyema, 
0%. Three of the bronchopleural fistulas closed 
spontaneously, The incidence of these 
plications was considerably lower in the group 
operated upon in the face down position. There 
were 3 postoperative deaths (7.5 per cent). 
Two other patients died subsequently; one of 
brain abseess five months postoperatively, the 
other of pneumonia and hemoptysis eleven 
months after operation. Among the 7 patients» 
with bilateral procedures, there were 3 cures, 
2 improvements, and 2 deaths. Among the 33 
patients with unilateral intervention there 
were cures, improvements, and one death 


atelee 


Staphylococcal Pneumonia Occurring During 
an Influenza Epidemic. Rh. B. Lerkoy and 


D. D. Keats. Australasian Ann. Med., 


November, 1054, 3. 200 304. 


Four cases of “influenzal staphylococeal 
preumonia’ in young persons, aged nine to 

veteen vears, diagnosed during an influ 
enza epidemic, are deseribed. Combined strep 
tomyein, erythromycin, and oxytetracyveline 
saved one patient, but the remaining 3 expired 
rapidly. 

The respective roles of virus and baetena in 
this fulminating and highly fatal form of 
pneumonia are difficult to assess. With the ap 
pearance of grave symptoms in a case of in 
fluenza, Vigorous treatment against the Staph 
ylococeus is indicated. In such cases it should 
be assumed that the Staphylococcus is peni 
cillin-resistant so that a combination of anti 
microbial drugs including erythromycin should 
be given immediately 

M. Whiss 


Therapy of Bronchial Asthma Using Vishnev- 
sky's Infiltration of the Cervical Vago- 
Sympathetic Plexus (in Czech) Ko Jonanoy 


= 
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ska, A. Poozimen, and J. Sova. Casop. lék. 
feak., September 2, 1955, 04: 079-980. 


According to Pavlov, Vishnevsky, and Ukh- 
mansky, bronchial asthma is ecaused by 
malfunetion of the higher regulatory nervous 
centers and resulting disturbances in the 
cortico visceral relationship. Sleep therapy 
and Vishnevksy's infiltration of the cervical 
vago- sympathetic plexus are two convenient 
methods of treatment. By means of a mild 
irritation of the nervous system, novoeaine 
infiltration changes the functional state of the 
higher regulatory centers. Simultaneously it 
interrupts the pathologie circle of the cortieo- 
visceral relationship and removes strong irrita 
tive impulses from the nervous system. In 
this way it forms convenient conditions for the 
re establishment of a physiologic relationship 
between the central nervous system and in- 
ternal organs. 

The therapeutic effeet of Vishnevsky's 
method depends on many factors. In bronchial 
asthma it is indicated in eases with the patho- 
logie process still in the status of funetional 
change, when it can extend its antiparabiotie 
activity. On the other hand, in cases with 
septic symptoms or with pneumonia, Vishnev- 
sky's method worsens conditions through the 
increased parabiotic state of the diseased re 
gion. 

The suecess of Vishnevsky’s infiltration 
depends not only on the correct and perfect 
indication, but on faultless, painless, and most 
careful technique. All possible mechanical, 
chemical, and thermal irritations must be 
eliminated. 

In «a previous publication, Russian authors 
Bulatoy and Afanasyeva described results of 
two hundred and sixty infiltrations in 61 asth- 
matic cases in which previous therapy was 
without effeet. Immediately after infiltration 
there was increased breathing and pulse rate, 
very often with a Horner syndrome, diffieult 
swallowing, and alteration of voice. In most 
cases, dyspnea decreased in ten to fifteen 
minutes. If attacks reappeared, they were 
much milder, less frequent, and responded well 
to the medication which was ineffective earlier. 

The authors treated 19 patients (5 men and 
14 women). In 6 eases they had excellent re- 
sults with complete and long-lasting disap- 
pearance of attacks. In 7 cases, severe attacks 
of bronchial asthma disappeared, but irrita- 
tive coughing and milder dyspnea persisted. 


In the last group of 6 patients, the asthmatic 
attacks did not disappear; however, they were 
considerably milder, came less often, and then 
responded well to administration of asthmolytic 
preparations. No serious compliestions were 
observed, 

J. 


Treatment of Asthma with Steroids. Ninety- 
Five Cases (in French). ?. 
C. Laroene, and G. Lyon. Presse méd., 
1955, 63: 1043-1045. 


Ninety five patients with severe asthma were 
treated with steroids since 1950. In 58 cases, 
one course of ten days to two weeks was given 
(corticotropin, 36; cortisone, 21; and hydro 
cortisone, one). In 21 patients, several courses 
were given because of recurrence of disease; 
16 patients received prolonged uninterrupted 
treatment for more than three months. 

Favorable short term results were obtained 
in SO per cent of patients with progressive 
diminution of dyspnea and cyanosis within 
twenty-four hours and diminished intensity 
of attacks. Expectoration decreased or even 
disappeared. 

Long-term results were less remarkable: 10 
patients benefited from therapy for more than 
six months. Severe attacks reappeared after 
six months in one case, after one year in 2, 
after 2 years in 2; 5 others had no recurrence of 
status asthmaticus from six months to five 
years after treatment. In 5 patients, remission 
lasted from three to six months; in 14 others, 
from one to three months. In 26, there was re- 
currence within one month after treatment; in 
18 cases, immediately after cessation of treat- 
ment. 

The effect of therapy and the duration of 
remission were unpredictable. No marked dif- 
ference was noted between corticotropin and 
cortisone. 

In 16 patients, prolonged steroid treatment 
was carried out (two months to three years). 
The threshold dose ranged from 3) to 100 mg. 
of corticotropin or cortisone daily. There were 
only 3 failures and one mediocre result in this 
group. 

V. Lerres 


The Use of Prednisone (Meticorten”) in Re- 
spiratory Disease. II. Pulmonary Emphysema 
and Pulmonary Fibrosis. H. A. Biekenman, 
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G. J, Beer, and A. L. Baracu./. Chronic Dis., 
September, 1955, 2: 247-259. 


The clinical results of the use of prednisone 
in the treatment of 50 patients with pulmonary 
fibrosis and pulmonary emphysema are re- 
ported and compared with those obtained with 
cortisone and corticotropin. 

Moderate to marked subjective improvement 
manifested by relief of dyspnea and increased 
exereise tolerance was noted in 86 per cent of 
the patients who reeeived a daily dosage whieh 
averaged one-fourth of the cortisone dosage. 
The onset of subjective improvement, usually 
within forty-eight hours after starting therapy, 
was significantly more rapid than with corti 
sone. During the first week of treatment, a 
significant weight loss ranging from 3 to 9 
pounds was recorded in 12 of the O patients, 
which included eases of cor pulmonale which 
had not responded to cortisone. 

Major undesirable actions characteristic of 
cortisone and corticotropin, such as salt and 
water retention, were not encountered, while 
facial mooning and fat deposition showed a 
decreased incidence. However, reactivation of 
sinobronchial infection occurred in 6 patients 
and there was a relatively high ineidence of 


gastrointestinal disturbance, particularly post 
prandial epigastric pain or flatulence. Coneur 
rent administration of broad speetrum anti- 
microbials and antacids was therefore often 
employed for prevention and therapy in these 


conditions. 


M. Weiss 


CARDIOVASCULAK 


The Roentgen Appearance of the Pulmonary 
Veins in Heart Disease. Ii. L. Sreinpacn, 
T. Keats, and G. Radiology, 
August, 1955, 65: 157-168 


In this study an attempt was made to evalu- 
ate separately the appearance of the pul 
monary arteries and veins on roentgenograms 
and to determine if they were differentially 
involved in different types of heart disease; 
particular attention was directed to the pul 
monary veins. 

The size of the veins was found to correlate 
well with the amount of pulmonary blood flow. 
In this study, large veins occurred in cases of 
intracardiac shunts with left to right flow, pa- 
tent ductus arteriosus, and aortic pulmonary 


window. Small pulmonie veins were found in 
pulmonic valvular stenosis, tetralogy of Fal- 
lot, and pulmonary artery thrombosis. Of par- 
ticular interest was the observation that in 
mitral stenosis and in mitral stenosis plus 
mitral insufficiency the pulmonary veins were 
usually of normal size rather than enlarged 
Occasionally they were smaller than normal, 
even though the right ventricle, pulmonary 
artery, and left atrium were definitely enlarged 
W. J. 


The Changes of the Pulmonary Vessels in 
Congenital and Acquired Heart Disease: 
Tomographic Examination of Normal and 
Pathologically Changed Pulmonary Vessels. 
Part XII (in German). T. HorxyKiewyrsen 
and H. Srexpen. Fortschr. Rontgenstr, 
July, 1955, 83° 26-40. 


The tomographic findings of the pulmonary 
arteries and veins observed in congenital and 
acquired cardiac diseases are reported In 
congenital cardiac disease, the volume of the 
cireulating blood in the lungs, the pulmonary 
arterial pressure, and the conditions of the 
arteries and of the pulmonary valves determine 
the width and the course of the pulmonary ves 
sels. 

In mitral stenosis, two types of vascular 
changes are described which can be distin- 
guished from each other by the size of the pul- 
monary veins and the degree of dilatation of 
the arteries. The congested lungs of aortic 
valvular disease show dilated pulmonary 
veins and, frequently, slightly dilated pul- 
monary arteries. 

Tomographic findings permit certain belpful 
conclusions as to the nature of the underlying 
cardiac disease as well as to the cardiac reserve. 


The Differential Diagnosis of Round or Oval- 
Shaped Pulmonary Densities, a Contribution 
to the Study of Pathological Changes of 
Pulmonary Vessels (in German). A. Srecken, 
Fortschr. Réntgenstr., July, 1955, 83> 20-26. 


Three cases of round or oval-shaped intra- 
pulmonary densities are reported. In two cases 
the density was due to varicose dilatation of 
the anterior vein of the right upper lobe. In 
the third ease there was an interlobar effusion 
in an accessory fissure between the apical seg 
ment and the remainder of the right lower lobe. 


= 
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The diagnoses were made on the basis of tome- 


wraphie findings 


Aneurysm of the Pulmonary Artery (in Nor 


wegian) Govan. Nord, September 
20, 1055, 1490-1500 


A case, verified by autopsy, is reported. The 
aneurysm was due to a bicuspid pulmonary 
valve; the two cusps covered only two thirds 
of the cireumference of the ostium. There were 
ne other congenital defects. The patient suf 
fered from vascular syphilis and presented a 
typical aortitixs (without aneurysm). No in- 
flammatory lesions could be deteeted in the 
pulmonary artery. 

So far as the author is aware, this is the first 
time that an aneuryem caused solely by a bi- 
cuspid pulmonary valve has been reported 
(Author's summary). 

A.D. Craves 


Radiologically Demonstrable Calcification of 
Ascending Aorta in the Diagnosis of Syphi- 
litic Aortitis (in Danish). O. Bagseck and T. 
Ive. Nord. med., September 20, 1055, 54: 
1405 1406. 


Linear calcification of the ascending aorta 
was found in 13 of 27 patients (4S per cent) 
with syphilitic aortitis. 

Caleifieation of the ascending aorta is a 
useful diagnostic sign in late svphilitie aortitis 
(Authors’ summary). 

Craves 


An Unusual Case of Adenocarcinoma-Adeno- 
myosis of the Uterus with Diffuse Embolic 
Lung Metastases. Ko Acta obst. et 
gunec, Seandinar., 34; 260 272 


A case is reeorded of a vear old woman 
whe died of cor pulmonale and secondary heart 
failure owing to disseminated tumor-cell em 
boli in the small pulmonary vessels. The 
metastases originated from an adenoearei 
noma adenomyosis of the uterus, which was 
first diagnosed at autopsy 

A.D. Chaves 


Congenital Rhabdomyoma of the Heart. Case 
Report with Histochemical Study of Tumor 
Polysaccharide. J. Ro W. Mowry, 
and J. A. CUNNINGHAM. Cancer, September 
October, 1955, 8: 916-920. 


A newborn girl had intermittent respiratory 
difficulties and eyanosis. She was unable to 
nurse for longer than one to two minutes at a 
time. She died when two weeks old. At autopsy 
the heart was found to be markedly enlarged 
and greatly deformed by a hemispherieal tu 
mor projecting from the lateral border of the 
left ventricle. The major portion of the tumor 
projected outward and measured 33 *% 3 x 3 
em. Another portion of the tumor projected 
inward, measured 1S 1 and eaused 
some distortion of the mitral valve. Histologic 
examination of the tumor showed marked 
vacuolization. Some areas appeared to consist 
of collections of rimmed clear spaces. The 
eytoplasmie rim often showed very delicate 
cross striation. There were 
syneytial clusters of nonvacuolated cells that 
showed very striking cross striation. Histo. 
chemical investigation revealed that the large 
intracellular spaces were filled with a water 
soluble, aleohol insoluble polysaccharide. Fur- 
ther chemical studies are needed in order to 
determine definitely whether this substance is 
ulveogen. 


also oecasional 


Bonus 


Primary Reticulum-Cell Sarcoma of the Heart 
with Review of the Literature. A. Brucknn 
and F. J. Giassy. Cancer, September Octo 
ber, 1955, 8: 921-941. 


An S4-vear-old man was admitted to the 
hospital with symptoms and signs suggestive 
of superior vena caval obstruction. His symp 
toms had had their onset approximately five 
weeks prior to his hospitalization. chest 
roentgenogram taken on the fifth hospital day 
showed a marked pleural effusion, most promi 
nent on the right. A right thoracocentesix was 
performed and 2,700 ml. of echylous fluid were 
removed. The effusion recurred, making re- 
peated aspirations necessary. The patient died 
on the twenty eighth hospital day. 

At autopsy, considerable amounts of chylous 
fluid were found in both the pleural and the 
pericardial and abdominal cavities. On eross 
section of the heart, the interatrial septum was 
replaced by a firm, homogenous, gravish white 
tumor tissue whieh extended along the pos 
terior and inferior wall of the right and left 
atrium. In each atrium, an irregular eauli 
flower shaped tumor was visible. On the right 
side, several smaller nodules were seen adja 
cent to the main tumor mass. Several of these 


=— 
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nodules extended into the superior vena cava 
for a distance of 2to 3 em., with partial oeelu- 
sion of the vessel. The tumor mass in the left 
atrium extended into the left) superior pul 
monary vein. The tumor probably originated 
in the posterior aspect of the interatrial sep 
tum. No tumor was found in any other organ 
Microscopic examination revealed a sarcoma 
of reticuloendothelial origin. The generalized 
chylous effusion is assumed to be due to the 
partial occlusion of the superior vena cava with 
elevation of the venous pressure sufficient to 
inhibit the flow of echyle and lymph into the 
jugular veins. 

The authors review the pertinent literature. 
Twenty-nine of the 143 reported cases of pri- 
mary malignant eardiac tumors have been of 
the lymphosarcoma type 

GG. 


A Case of Fibroma of the Left Ventricle in a 
Child of 4 Years. Jawes and M 
Arch. Dis. Childhood, April, 1955, 40 
IS7 192 


A four vear old girl, previously healthy, was 
admitted to the hospital beeause of marked 
tachveardia. Exeept for a heart rate of ISO per 
minute and enlargement of the heart to the 
left, there were no abnormal physical findings 
showed paroxysmal 
After trial of various 


An eleetrocardiogram 
ventricular tachyveardia 
drugs, the attack finally Subse 
quent eleetroeardiograms T wave 
changes in all leads and multiple multifoeal 
ectopic beats. Chest roentgenograms showed a 
grossly enlarged left ventricle with «a small 
It was not 


terminated 
show ed 


area of caleifieation in its center 


possible to prevent the recurrence of the at 
tacks of tachveardia, ard the child eventually 
died. Necropsy revealed an irregular, whitish, 
nodular tumor, measuring 6 5 tem. over 
Histologic 


the anterior aspeet of the heart 
examination showed cellular fibroma 
The authors review the literature pertaining 
to benign tumors of the heart 


Chronic Constrictive Pericarditis Combined 
with Hypoproteinemia. F Arch 
Dis. Childhood, June, 285 200 
\ seven vear old boy was hospitalized with 

edema of the face and legs, considerable ascites, 

enlargement of the liver, and low blood protem 


levels. The venous pressure was inereased, but 
there were no other signs of heart failure 
Cardiae fluoroscopy, radiokymography, and 
electroeardiography gave inconclusive results, 
but cardiac catheterization revealed findings 
characteristic for constrietive pericarditis 
Chest roentgenograms taken with extra hard 
rays showed ealetum deposits in the peri 
eardium whieh could not be seen on regular 
films A nearly total pert and epieardectomy 
was performed, and was followed by rapid 
clinical reeovery and restoration of the blood 
protein levels to normal within three weeks 
The cause of the pericarditis remained obscure 
The patient's tuberculin resection had been 
negative for tubercle bacilli on repeated oeea 
sions, and histologie examination of the ex 
cised pericardium gave no clue as to the etiol 
omy 
A few cusses of the svodrome of constrictive 
pericarditis and hy poproteimemia in childhood 
have been deseribed, but no satisfactory ex 
planation for this association is available 


MISCELLANEOUS 


A Method of Surgical Treatment of Cervical 
Hernia of the Lung. 
and Pangzan. Ann. chir. et qynace Fen 


A case is reported in whieh a cervieal hernia 
of the lung was successfully repaired by intra 
thoracic implantation of fascia lata to eover the 
hernial opening. At the latest follow up one 
vear later, a good result without recurrence 
was still evident 


M. Weiss 


Esophageal Hiatus Hernia Related to Sequelae 
of Artificial Pneumothorax or Pleurisy. J 
Parrara, Keosmaves, and 
KALLIO thir 1055. 
077 


Seven cases of esophageal hiatus hernia are 
after extensive 


Ann et qunace. 


described which developed 
pleural thickening which persisted after ar 
tifieral pneumothoras orexudative pleurisy. In 
cach case roentgenograms demonstrated hiatus 
hernia of the sliding type. [It would seem prob 
able that the pleural thickening 
after these the 
development of the hernia, Factors considered 
in the causal relationship were weakening of 


persistent 


conditions contributed te 


== 
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the phreno- esophageal ligaments due to 
pleurisy, enlargement of the esophageal hiatus 
by the pull of a contracting diaphragm, and 
the influence of inflammation in the vicinity 
of the esophagus which eqused it to shorten 
and to pull the stomach upward. 

The possibility of hiatus hernia should be 
considered in all patients with extensive pleural 
thickening and ill-defined cardiae or upper 
abdominal complaints. 

M. Weiss 


On the Etiology of Esophageal Carcinoma. 
J. Mossecn and A. J. Nat. Cancer 
Inat., June, 1955, 15> 1665-1675. 


The cases of 83 males and 18 females with 
proved cancer of the esophagus were studied in 
reference to possible etiologic factors. The 
abuse of aleohol appeared to be an important 
associated factor in the etiology, at least for 
men; 65 per cent of the men and one of the 
women had been known aleoholies. 

The Plummer: Vinson syndrome did not oecur 
among the patients, and syphilis was not more 
frequent than in a control group, The study 
failed to show any influence of hereditary fac- 
tors, there being the same incidence of esopha- 


geal, as well as total, cancer among the rela 
tives of the patients under study as among a 
corresponding group of relatives of healthy 
persons. 


G. Bonpt 


Tumor Outline of Esophageal Carcinoma. I.. L.. 
Haas and B. Baker. Radiology, February, 
1055, 64: 241-248. 


A satisfactory roentgenographic study of 
esophageal cancer should give detailed informa- 
tion not only as to intraluminal involvement 
and length of the lesion but also concerning its 
lateral and para-esophageal extension, This 
information may affect the prognosis, type of 
therapy, and radiotherapeutic technique. Even 
on plain films the tumor outline is frequently 
visible. 

Regression or progression of esophageal 
cancer may also be followed in many cases on 
plain films. In lesions of the cervical and 
highest thoracic segments, alterations of the 
hypopharyngeal structures (piriform sinus) 
and widening of the prevertebral soft tissue 
shadow on the lateral neck film are diagnostic. 
In the upper thoracic segment the tumor is 


outlined anteriorly by the air contrast of the 
trachea. Posteriorly it may be visualized by its 
difference in density from the surrounding 
structures and by superimposition upon the 
spine and other tissues. Tumors of the lower 
half of the thoracie esophagus are similarly 
demonstrated by differences in density and 
superimposition. In the thoracic segment the 
lateral and right anterior oblique views are 
best for obtaining direct tumor shadows. A 
complete study should inelude postero-an 
terior, lateral, right anterior oblique, and left 
anterior oblique views. 
W. J. Sreinincer 


Spontaneous Rupture of the Esophagus (in 
Spanish). D. G. Atarcéx, C. Becerra, 
and G. Savazar. Nev. mex. de tubere., May 
June, 1955, 16: 245-251. 


Two cases of spontaneous rupture of the 
esophagus ure reported. In both of these, there 
was a history of generous consumption of al- 
coholic beverages accompanying 4 hearty meal, 
followed soon afterwards by sudden, sharp and 
excruciating pain over the epigastrium, nau- 
sea, Vomiting, and a shocklike state. The initial 
diagnosis in both instances was perforated 
peptic ulcer. 

At operation, the rupture was found in the 
left lower end of the esophagus in both cases. 
This was repaired and satisfactory recovery 
made in each instance. The importance of early 
diagnosis and surgical treatment of this seri- 
ous condition is stressed. 

Perez Pina 


Changes in Shape and Site of Intrathoracic 
and Extrathoracic Organs After Pneumo- 
nectomy, and Their Clinical Significance. M. 
and Srraupercer. Langenbecks 
Archiv., 1954, 278: 248 (abstracted in Jn- 
ternat, Abstr. Surg., April, 1955, 100: 362). 


Kighty pneumonectomized patients were 
studied to determine the effeet of mediastinal 
deviation following surgery. There was little 
difference in the amount of deviation after right 
or left pneumonectomy. In 50 per cent of the 
cases severe changes in the shape and site of 
the stomach were noted, although the clinical 
effect of these changes was not mentioned. No 
definite relationship between the amount of 
mediastinal deviation and funetional dis- 
turbanees could be demonstrated. 

F. 
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The Radiotherapeutic Test: An Unreliable 
Diagnostic Procedure in Intrathoracic Mass 
Lesions. R. Kurz. Radiology, September, 
1955, 65: 378-383. 


At the present time there is seldom any rea- 
son to recommend a radiotherapeutie test pre- 
operatively in patients with intrathoracic mass 
lesions. If the diagnosis cannot be established 
by conventional methods, thoracotomy is the 
next step unless contraindicated. There are two 
reasons for avoiding a radiotherapeutie test. 
(1) when it is employed to make a diagnosis, 
surgery may be delayed long enough to cause an 
operable lesion to be come inoperable; and (2) 
because of apparent variability in the response 
of lesions of similar histology to similar doses 
of X-rays, the test is frequently inaccurate. 

Three radiologists reviewed 23 cases of malig- 
nant intrathoracic mass lesions which had re- 
ceived enough radiation to produce a change in 
the size of the lesion. All had diffieulty in de- 
termining the approximate histology from the 
clinical and roentgenographie evidence. 

The purpose of all radiation therapy should 
be either cure or palliation, not diagnosis. If 
eure is the goal, the patient should be given 
the optimal dose for the most radio-resistant 


histologic type that the existing lesion could 
be. Above all, irradiation should never be 
started with the idea that the response will 
determine whether or not operation should be 
undertaken. 


W. J. SreEININGER 


Surgical Implications of the Mediastinal 
Shadow in Thoracic Roentgenograms of 
Infants and Children. F. H. Jn, J. 
W. Kirkiin, J. R. L. B. 
and J. W. Dusuane. Surg., Gynec. & Obst., 
May, 1955, 100: 582-542 


The diagnosis of mediastinal tumors is dif- 
ficult in children less than two years of age due 
to the variability of the thymic shadow. The 
latter may be unilateral, bilateral, or com- 
pletely overlying the cardiac silhouette. 

The roentgenograms of OS patients less than 
fifteen years of age suggested true mediastinal 
neoplasms or cysts. All of these patients were 
surgically explored. In only 45 cases was a true 
mediastinal neoplasm or evst found. Of these, 
20 per cent were malignant. Teratomas in the 
anterior mediastinum, neurogenic tumors in 
the posterior mediastinum, enterogenous cysts 


or bronchogenic eyvsts in the superior and mid 
mediastinum, and eystie hygromas in the neck 
and superior mediastinum were the most fre 
quently encountered lesions. Vascular tumors 
were very rare (three cases), and undifferen- 
tiated sarcomas were rarer. Other lesions en- 
countered among the other 53 cases ineluded 
lymphomas, metastatic malignancies, leukemia, 
thymus, and inflammatory masses, 

The relatively high incidence of malignancy 
would seem to justify exploratory thoracotomy 
in any case of mediastinal tumor in which the 
diagnosis cannot otherwise be made with eer 
tainty. 


Mesothelial Cysts in the Posterior Medias- 
tinum. G. Ann. ital. di chir., 1954, 
$1: 300 (abstracted in Internat. Abstr. Surg., 
April, 1955, 100: 370). 

A 22-year-old carpenter was discovered to 
have a round opacity near the right diaphragm 
on routine chest roentgenogram. Further 
studies revealed a cyst in the right posterior 
mediastinum. Operation disclosed a 
thelial eyst. 

This type of eyst is thought to be congenital 
in origin due to coalescence of the primitive 
mesenchymal lacunae. Transthoracic puneture 
is contraindicated, and surgical excision is the 
only therapy. 


mese 
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Subcarinal Mediastinal Granulomas Causing 
Esophageal Obstruction. J. J. Ganamenea, 
F. L. Srurzman, R. L. Vaneo, and N. K. 
Jensen. J. Thoracie Surg., August, 1955, 
IS7-201. 

Three cases are presented in which surgery 
was performed for subearinal mediastinal 
granulomas. In one, it was believed that the 
granulomatous inflammation probably 
tuberculous, but in the other two, the diagno 
sis was granuloma of undetermined etiology 
Thirty-six eases of surgically treated medias 
tinal granuloma which were previously re 
ported are analyzed. 


Wits 
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Evaluation of Intrapulmonic Adenopathy in 
Sarcoidosis. Wian and D. 
Radiology, Jane, 1955, 64. 810-817. 


Intrapulmonic adenopathy is present in 72 
per cent of cases of sarcoidosis with intra 
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thoracic lymph node enlargement as seen on the 
initial roentgenogram and in as high as SO per 
cent of the cases when progress roent genograms 
are considered. This adenopathy is most readily 
detected along the course of the right deseend- 
ing pulmonary artery. It produces an apparent 
increase in the width of the artery shadow as 
well as a lobulated or irregular contour along 
a part of the course of the vessels. The intra 
pulmonic nodes (synonyms include pulmonary 
nodes, bronchopulmonary, bronchial, and in 
terbronchial nodes), in contrast, are enlarged in 
only 25 per cent of cases of lymphosarcoma and 
Hodgkin's disease with intrathoracic lympha 
denopathy. The absence of  intrapulmonie 
lymph node enlargement plus the presence of 
enlarged anterior mediastinal nodes ix de 
cidedly against the diagnosis of sarcoidosi-x 
and in favor of a lymphoma 

In the 50 cases reported, there was no case 
of sarcoidosis with anterior mediastinal nodes 
without right parapulmonary artery node in 
volvement. The typical adenopathic pattern in 
sarcoidosis was represented by the combined 
presence of intrapulmonie and hilar nodes and 
the absence of anterior mediastinal nodes. This 
pattern is infrequent ino the lymphomatoid 
neoplasms, thus offering an important dif 
ferentiating sign 

W. J. Sreinincer 


Four Cases of Boeck’s Sarcoid (in French) 
M. Gonay, BR. and W. Japassoms. 
Dermatologica, 1955, 31 3s 


Four cases of Boeck’s sarcoid with skin in- 
volvement are presented. In one case, skin le- 
sions appeared as late as three and one-half 
vears after a sarcoidosis of the lungs, a very 
exceptional oeeurrence. In a second case, the 
patient had suffered falls from a bicycle ten and 
nineteen years before sarcoid lesions developed 
in the keloid sears from the aecidents. The 
third and fourth eases were somewhat unusual 
in that the cutaneous infiltrations were very 
superficial so that they produced a certain 
amount of pressure atrophy of the epidermis 

K. 


Unilateral Vocal Cord Paralysis. 1). 
Ann. Otol, Rhin, & Laryng., June. 
1055, 64. 487 495. 


For the fifteen-year period from 1948 to 
1955, inclusive, 262 cases of unilateral voeal 
cord paralysis were studied. One hundred and 
sixty three patients were males and fe 
males. Eighty two had involvement of the 
right cord, and ISO had involvement of the 
left. The eauses for the paralysis were asx fol 
lows: traumatic, 21; mechanical (pressure from 
adjacent structures), 20; neoplastic, 72; toxic 
or inflammatory, 5S; and idiopathic, 82 

Most patients with unilateral voeal cord 
paralysis following acute infections regained 
mobility of the cord in two or three months. 
Some of the patients with benign forms of 
paralysis have had this condition for years with 
no other signs or symptoms 

AOD Chaves 
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Bactericidal Activity of Streptomycin and Iso- 
niazid in Combination with p-Aminosalicylic 
Acid Against Mycobacterium Tuberculosis. 
Since and AL J. Gen. 
Vicrotiol., February, 1955, 12> 7684 


The bactericidal activity of streptomyein, 
isoniazid, and a combination of the two against 
tubercle bacilli growing in Tween” albumin 
medium was measured with and without the 
addition of para aminosalieylic acid (PAS) 
An attempt was also made to study the extent 
to which PAS can modify the emergence of 
drug resistant bacill, PAS in concentrations of 
10 and 1005 per ml. slightly delayed or did not 
influence the growth of tubercle bacilli at all, 


whereas streptomycin of 2 and 20 units per ml, 
isoniazid of O.2 and 2y per ml, and the 
combination of streptomyein plus isoniazid 
were all actively bactericidal, The activity 
of the higher concentration greater 
in each ease. Na PAS at 105 per ml. had no ef- 
fect on the bactericidal activity of strepte 
mycin of 2 units per ml, isoniazid of 0.25 per 
or a combination of the streptomycin and 
isoniazid at these coneentrations. However, 
the addition of 1005 per ml. of Na PAS slightly 
increased the activity of streptomyein, ise 
niazid, and streptomyein plus isoniazid when 
the concentration of these drugs was increased 
ten times. The apparent synergistic activity of 
streptomycin and PAS was less than the svner 
gistic activity of streptomyein and isoniazid 


Wits 
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In several experiments, viable counts from 
eultures growing in media containing low con- 
centrations (105 per ml.) of PAS with strepto 
mycin or isoniazid revealed that the emergence 
of drug-resistant bacilli was only delayed, 
whereas combinations of high concentrations 
(1005 per ml.) of PAS suppressed their growth. 

RoW. 


Comparison of Solid and Liquid Medium Sensi- 
tivity Tests of Tubercle Bacilli to Para- 
Aminosalicylic Acid. 1) A. Mivenison and 
M. Monk. J. Clin. Path, August, 1955, 8 
220 236 
Sensitivity tests to PAS were carried out in 

Tween” albumin liquid medium and on slopes 

of Lowenstein Jensen medium. Distributions of 

the sensitivities of 45 pretreatment strains of 
tubercle bacilli, employing different methods, 
end points, and periods of incubation, were ob 
tained and used for defining resistant strains. 
All pretreatment strains had the same degree of 
susceptibility; apparent variations were due to 
the technieal error of the which was 
about twiee that of similar tests for strepte 
susceptibility. The number of strams 
found to be resistant, of a total of SO strams 


tests, 


previously found to be resistant or suspected 
of being resistant, was very similar whether 
the tests were carried out in liquid or on solid 
medium. determinations of the 
degree of resistance were frequently very inae 
eurate. The minimal inhibitery concentration 
of PAS was markedly affeeted by inoculum size 
and slightly by the method of preparing the 
solid medium. Some resistant strains reverted 
to susceptibility during storage 


The Detection of Streptomycin Resistance in 
Tubercle Bacilli. Mo Srewanr Clin 


Path, August, 1055.8 237 241 


In a number of cases in which organisms ap 


peared susceptible to streptomycin when tested 


in liquid Dubos medium. response to therapy or 
other factors suggested that the organisms 
When tested on solid medium 
33 of these cultures 
although mone was 


were resistant 
(Lowenstein Jensen) 
were found to be resistant 
resistant by the liquid medium test) There was 
no evidence that the solid medium failed to 
detect resistance in cultures resistant by the 
liquid medium test. The differences could not 


be accounted for by prolonged incubation on 
the solid medium or by failure of the resistant 
organisms to grow in liquid medium subcul 
ture. There is some evidence, however, that the 
difference may be due to the enhancement of 
inhibitory activity of streptomyein by Tween" 
SO in the liquid medium 
Hapiry 


A New Method of Determining the Sensitivity 
of M. Tuberculosis to Chemotherapeutic 
Clin, Path, August, 1955. 8 
A new method for determining susceptibility 

of M. tuberculosis to various chemotherapeutic 

agents has been described. [tis a method de 
signed for the laboratory which has not a large 
enough technical staff 

Lawenstein Jensen medium is inspissated in 
$5 inch Petri dishes. Mach dish is then inocu 
lated with four strains of tuberele bacill) of 
which one is HS7Ry. A sterile throat swab is 
rubbed over the culture of the strain to be 
tested and then streaked across the medium in 
the Petri dish. The same swab is also inoculated 
ona fresh tube of media to serve as a growth 
control, A strip of sterile filter paper 3.25 by 

0.5 inches is laid across the inoculated dish at 

right angles to the streaked organism. Then, if, 

for example, streptomycin susceptibility is te 
be determined, the filter paper is impregnated 

with 02 ml 

diluted Lin SO in liquid paraffin, A seeond strip 

of sterile filter paper is laid on the first te ab 

sorb any excess of streptomyein After ten 

days at 37°C. the zones of inhibition about the 
strip can be compared with that for H37Ry 

In the authors’ experience this method eam 
pares well with the serial dilution technique 


of a solution of streptomyeimn 


Public Health Significance of Tubercle Bacilli 
Resistant to Isoniazid. 1) LR 
Preizern, and S Am. J. Pah, Health 
January, 1955, 45. 7085 


Guinea pigs and mice were inoculated with 
mistures of virulent tubercle bacilli susceptible 
to Oly of isoniazid per ml. of medium and 
from the same strain of bacilli, organisms re 
sistant to 100) isoniazid per mil 
guineas pigs and 10 mice were injected with 
suspensions of LOO per cent susceptible organ 


Groups of 5 
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isms; per cent susceptible and per cent 
resistant organisms; 10 per cent susceptible 
and 90 per cent resistant organisms; 2 per cent 
susceptible and 98 per cent resistant organisms, 
and 100 per cent resistant organisms. All of the 
guinea pigs subsequently reacted to tuberculin. 

No resistant organisms were recovered from 
any of the tuberculous lesions in guinea pigs, 
even when the original inoculum was a mixture 
of organisms, 98 per cent of which were re- 
sistant to isoniazid. In mice, some isoniazid- 
resistant organisms took part in the formation 
of the tuberculous lesions, though susceptible 
organisms were far more predominant. 

In a second experiment, guinea pigs were in- 
jected with 10 different strains of virulent 
tuberele bacilli, susceptible to isoniazid. One 
week after the guinea pigs reacted to tuberculin 
(twenty-five days after the original injection) 
they were re-injected with various strains of 
tubercle bacilli resistant to 100, of isoniazid 
per ml. of medium. No resistant organisms were 
isolated from the tuberculous lesions observed 
among these guinea pigs. 

F. W. Mount 


Comparative Study of Resistance of Tubercle 
Bacilli to the Three Major Bacteriostatic 
Agents in the Sputum and in Resected Lung 
Specimens (in French). R. Wire and P. 
Rev. de la tuberc., 1955, 19: 384-399. 


Of 30 unselected reseeted lung specimens, 171 
samples were inoculated (from 147 lesions), 
giving rise to 88 positive cultures. Thirty-two 
of these were contaminated. The resistance of 
the remaining 56 cultures to dihydrostrepto 
mycin, isoniazid, and para aminosalicylie acid 
(PAS) was determined by the indireet method 
on liquid Dubos medium containing Tween®. 

In 14 cases (46 cultures) it was possible to 
compare resistance of bacilli found in the 
lesions with those in the sputum expectorated 
in the twenty-four hours preceding resection. 
Comparative results showed frequent dis- 
cordance (more often in closed lesions). There 
was concordance of findings in regard to re- 
sistance between sputum and specimen cultures 
in 10, slight discordance in 8, and marked dis 
cordance in 28 samples. 

In the 5 cases of susceptibility to PAS in the 
sputum, the lesions yielded 10 totally suseep 
tible and slightly to markedly resistant 
strains. In 4 cases with strains susceptible to 
dihydrostreptomyein in the sputum, the lesions 


yielded 10 totally susceptible and 11 resistant 
strains. In 4 cases with isoniazid-suseeptible 
strains in the sputum, the lesions yielded 4 
susceptible and 7 resistant samples. Thus, the 
concordance of susceptibility in sputum and 
specimens was best for PAS and worst for iso- 
niazid. 

In the cases with resistant organisms in the 
sputum, comparative results from surgical 
specimens were: (1) PAS resistance in the 
sputum (9 cases, average total dose 1,500 gm.) : 
9 susceptible strains, 22 resistant strains; (2) 
streptomyein resistance in the sputum (10 
cases, average dose 48.1 gm.): 7 susceptible, 18 
resistant strains; (3) isoniazid resistance in the 
sputum (10 cases, average dose 33 gm.): 8 
susceptible, and 27 resistant strains. 

V. Lerres 


On the Antigenicity of Streptomycin-Resist- 
ant Tubercle Bacilli. 2. The Experiment 
with Streptomycin-Resistant BCG. N. H1- 
RANO and F. Osapa, Yokohama Med. Bull., 
February, 1955, 6: 1-7. 


Streptomyecin-resistant and streptomyecin- 
susceptible BCG strains were inoculated into 
two separate groups of tubereulin-negative 
guinea pigs. Thirty-three days after the in 
oculation, these two groups of animals, as well 
as a control group, were challenged with 
virulent tubercle bacilli. The results of the 
experiment indicated that the immunity in 
duced by the streptomyein-resistant BCG was 
more powerful than that induced by the 
original streptomycin-susceptible BCG, 

A.D. Caves 


Biological Transformation of Isonicotinic Acid 
Hydrazide (in Italian). G. and 
P. Preziost. Enzymologia, July 15, 1954, 17: 
17-4. 


Some investigations on the biologic trans 
formation of isoniazid, as tested in vive on the 
rabbit and in vitro on some organs and tissue of 
rat and ox, are reported, 

These show that breakdown of isoniazid 
yields, in vivo and in ertro, isonicotinie acid and 
ammonia, the latter deriving from a rapid 
breakdown of the hydrazine group. 

Setting the breakdown of isoniazid by rat 
liver at 100, the breakdown brought about by 
rat brain, kidney, muscle, myocardic tissue, 
and ox kidney corresponds to 201, 148, 118, 31, 


== 
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and 60, respectively. Rat spleen, lung, and 
testis, and ox lymph nodes, pancreas, adrenals, 
and enteric mucous membrane are unable to 
split this substance. 

The breakdown of this compound is enzymic 
in character, as is the breakdown of hydrazine. 
A strong attack by tissues (rat liver, brain, 
kidney, and musele) on hydrazine, consisting 
of the splitting of this substance into two 
equivalents of ammonia, has been proved for 
the first time (Authors’ summary). 

A.D. Cuaves 
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Hydrocortisone Acetate Applied Intraperi- 
toneally. II. Inhibitory Effect on Adhesions 
Produced by Serosal Injury; III. Inhibitory 
Effect on Re-Formation of Surgically Sepa- 
rated Adhesions; IV. Effect in the Presence 
of Infection; V. Effect After Establishing 
Intestinal Anastomoses. L. Zacnanian. 
Acta endoer., 1955, 19. 269-278. 


Previous experiments in rabbits whieh 
demonstrated the inhibitory effeet of hydro- 
cortisone acetate on the formation of intra- 
peritoneal adhesions produced by tale have 
been continued. 

Further investigations revealed that hydro- 
cortisone acetate caused a marked inhibition of 
adhesions produced by serosal injury and a less 
marked inhibition on the reformation of 
surgically separated intraperitoneal adhesions. 
However, it was demonstrated that, by in- 
hibiting the development of adhesions, hydro- 
cortisone acetate prevented the encapsulation 
of inflammation and reduced the resistance of 
the tissues to infection. 

The risk involved in the intraperitoneal ad- 
ministration of hydrocortisone may be re- 
duced by simultaneous administration of anti- 
microbial agents. 

A.D. Cnaves 


Absence of Correlation Between the Intensity 
of Cortisone Therapy and the Extent of Im- 
munity Inhibition in Rabbits. J. Cranné. 
Acta endoer., 1955, 19> 279-284. 


Cortisone acetate was injected subcutane 
ously into rabbits in three different doses (2.5, 
5, or 10 mg. per kg. of body weight) daily for 
ten to eighteen days. The influence of the 
hormonal therapy was studied on aseptic 
pleural inflammation, on antibody production 


against Salmonella typhimurium, and on phago 
cytosis of Staphylococcus aureus by maecro- 
phages. 

These immunity mechanisms were all in- 
hibited by cortisone. However, this inhibitory 
action of the hormone was essentially the same 
for all three doses used. It was thus established 
that there is no direct relationship between the 
intensity of cortisone therapy and that of the 
consequent inhibition observed on immunity 
under the conditions of this experiment, 

A.D. CHaves 


Evidence for Serologic Hyper-Reactivity in 
Sarcoidosis. J. Il. Sanvs, P. PL 
R. L. Mayvoex, and W. P. Creacen. Am. J 
Med., September, 1955, 19. 401-409, 


Patients with sarcoidosis produce signifi 
eantly higher titers of isoagglutinins in re 
sponse to the intravenous administration of 
mismatched blood than do normal individuals 
The response in patients with tuberculosis is 
not significantly different from that in normal 
subjects. Attempts to correlate titer response 
with the clinical status of the patient with 
sarcoidosis and the nature of pathologie 
changes were unsuccessful, Not were 
anamnestic responses to the antigen not seen 
when patients with sarcoidosis were tested 
again after steroid therapy but also, in every 
case, the fold increase in titer was less than it 
had been before the therapy. The significance 
of the finding of serologic hyper reactivity is 
discussed in terms of possible relations of sar 
coidosis to hypersensitivity (Authors’ sum 


only 


mary). 
T. Nownnen 


Mycelial Forms of Coccidioides Immitis in 
Sputum and Tissues of the Human Host. 
M. J. Frese, 8. and R. Sorensen. 


255-270 


Ann. Int. Med., August, 1955, 43 


Mycelial forms of C. immitis were demon 
strated in the sputum of 4 patients with coc 
cidioidal cavities of the lung. This finding has 
not been previously reported, In a series of 12 
pulmonary coceidioidal 
removed surgically (Ss 


cases of persistent 


lesions which were 
eavities and 4 granulomas), mycelial forms of 
the fungus were demonstrated in the pathologic 
specimens of 6 (3 cavities and 3 granulomas 

Mycelial forms are most likely to be found on 
the surface of the wall of a cavity or within 


the neerotie debris of a granuloma. Hyphae 
are often easily demonstrated when other 
methods fail by the use of the Hotehkias 
MeManus stain or by « procedure using foun 
tain pen ink, Despite the theoretic hazard of 
mycelia in the sputum, contagiousness of coe 
cidioidomyeosis has not been demonstrated 
(Authors’ summary) 
T. Nownnen 


The Role of Pulmonary Hypertension and 
Thromboembolism in the Production of 
Pulmonary Arteriosclerosis. Kk. M. Near 
and W. A. Thomas. Crreulation, September, 
1955, 12. 470-382. 


The effeet of thromboembolism and pulmo 
nary hypertension in the production of pul 
monary arteriosclerosis was studied by means 
of autopsy records and tissue seetions from 
cases with congenital heart disease with 
anomalies resulting in left to right) shunts 
cases of pulmonary stenosis and septal defeet, 
and a group of normal controls 

Pulmonary arteriosclerosis was found with 
equal frequeney in both groups of congenital 
defects regardless of the presence or absence of 
pulmonary hypertension. However, 70 per cent 
of all eases, regardless of the type of anomaly 
present, revealed the of thromln 
associated with the arterioselerotic lesions 

Study of these thrombi during various stages 
of organization reveal the gradual appearance 
of an arterioseclerotic lesion. From these studies 
it would appear unlikely that hypertension 
alone is a primary factor in the development 
of pulmonary artertosclerosis. 


presence 


J. WK. 


Pulmonary Capillary Blood Flow in Man. 
G. De J. Lee and Dono. J. Clin. 
Tnvestigation, September, 1955, 34. 1380) 1390. 


A method is desertbed for measuring in 
stantaneous pulmonary eapillary blood flow in 
man. The subject sat ina body plethysmograph 
and the plethysmograph pressure was continu 
ously recorded during breath holding after 
inspiration of nitrous oxide. The plethysme 
graph pressure fell as the gas was absorbed by 
the blood entering the pulmonary capillaries 
The rate of uptake of nitrous oxide so measured 
was proportional to the pulmonary capillary 
blood flow 

Observations were made on 5 healthy male 
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subjects before and after moderate exercise 
Pulmonary capillary blood flow was not steady 
but pulsatile. Following electrical systole, 
there was a rapid acceleration of flow to a rate 
about twice the mean cardiac output, followed 
by a more gradual decline to low rates of flow 
The cycle was repeated with each heart beat 
The possible effeets of this eyelical pulmonary 
capillary blood flow on gas exchange and upon 
the hemodynamics of the pulmonary eircula 
tion are discussed 
Dunner 


Suprasternal Pressure Curves in Mitral In- 
sufficiency. 5S. Ravner. Acta mad. Scandi 
nav., 1955, 152: 1-7. 


No single index eurrently exists in all cases 
of mitral stenosis for the reliable preoperative 
determination of the degree of complicating 
mitral insufficiency. Physical examination, 
fluoroscopy, roentgenography, electroeardi 
ography, right heart catheterization, angio 
cardiography, and left atrial electrokymogra 
phy are often helpful, but diagnostic failures 
are common. 

The suprasternal puncture technique, which 
was successfully performed in 75 cases without 
complications, provided a method of recording 
pressure alterations in mitral valvular disease 
by direct puneture of the aortic areh, pulmo 
nary artery, and left atrium. Normal curve 
patterns were obtained and variations due to 
abnormal flow conditions were reeognized and 
interpreted. In 5 patients with predominant 
mitral insufficiency, the suprasternal pressure 
curves showed identical deviations from the 
normal, The sortie pressure curve revealed a 
low and narrow head, the pulmonary artery 
curve was deformed by a wave situated on the 
upper part of the descending limb of the curve, 
and the left atrial curve showed a peaked see 
ond sound wave. These abnormal curve pat 
terns represent a useful index of the degree 
of mitral insufficieney complicating mitral 
stenosis, 


M. Wetss 


Effect of Intermittent Positive-Pressure Ven- 
tilation on Cardiac Output in Poliomyelitis. 
and Cartsren. Acta med, 
Seandinar., VO55, 192-19 30. 

Using the direct Fick principle, eardiae out 
put was determined in % patients with polio 
myelitis during spontaneous respiration and 
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intermittent positive pressure ventilation. Car 
diac output was lower during intermittent 
positive pressure ventilation than during spon 
taneous breathing. The shorter the duration 
of the positive pressure phase, the less pro 


nounced was the fall. 

With the aid of simultaneously reeorded 
pressures in the heart and vessels, the fall in 
eardiae output was correlated with the increase 
of pressure in the right atrium during the 
positive pressure phase The resulting reduced 


pressure gradient between the peripheral 
venous system and the right atrium reduced 
the flow of venous blood to the right side of the 
heart. A possible factor contributing to redue 
tion in cardiac output was the blood reserve in 
the lungs, since intermittent positive pressure 
ventilation also caused a rise in pressure 
gradient for the blood from the lungs to the 
left side of the heart. Blood volume in the lungs 
might therefore be reduced so much in relation 
to the total blood volume that eardiae output 
might be further reduced 
M. Weiss 


On the Effect of Head-Low Position During 
Intermittent Positive-Pressure Ventilation. 
B. Bernéus, T. Goron, Ho 
G. Srrém, and Werxemax. Acta med 


Keffeets of slightly tilted (6 to 10 degrees) 
head low position during intermittent positive 
pressure ventilation were determined 3 
poliomyelitis patients with respiratory paraly 
sis and in 3 surgical patients under barbiturate 
curare anesthesia. In the surgical patients, 
tilting increased the stroke volume but caused 
no significant change in eardiae output. In the 
poliomyelitis patients, tilting produced an in 
crease in cardiac output and stroke volume 
which remained for at least a short time after 
return to horizontal position. The tilting eould 
be tolerated without discomfort by these 
patients for at least one hour 

The difference in response to tilting bet ween 
surgical patients and poliomyelitis patients 
may be related to the less than eritieal amount 
of blood in the lungs of poliomyelitis patients, 
Tilting increases blood volume in the lungs 
and thus also increases cardiae output 


M. Wetss 


Estimation of Pulmonary Diffusing Capacity. 
RoE. Forsrer, Cons, Wo A) Briseor, 


Brakemore, and ROL. J. Clin 
Investigation, September, 1955, 1417 1426 


Measurements of pulmonary diffusing ca 
pacity using CO (Deo) were made at rest on 7 
subjects by «a modification of Krogh's breath 
holding technique. These findings were com 
pared to simultaneous steady state measure 
ments of Do, by the Lilienthal Riley technique, 
of Deo by the Filley technique, and of frae 
tional CO uptake as deseribed by Bates The 
latter methods were applied during exereise in 
5 of the 7 subjeets. All but one of the subjeets 
were hospital patients and together they pro 
vided a wide range of values for pulmonary 
diffusing capacity. It is eoneluded for the 
present that the methods for the estimation of 
steady state Dy, and Deo provide similar 
values when allowance is made for the differ 
ences in characteristics between the 
gases. bestimates the CO 
breath holding technique at rest show ciree 


two obtamed by 
tional changes which are comparable to those 
obtained by other methods during exercise 
although the absolute values are lower The 
fractional CO uptake, when uneorreeted for 
changes in ventilation rate, is less reliable) The 
optimal conditions for each method vary. and 
further studies of the advantages and limita 
trons of each are required 


Evaluation of the Operative Risk in Pneumo- 
nectomy: Further Experiences with the Test 
of Bronchial Blockade and the Intraopera- 
tive Two-Stage Blockade of the Main Bron- 
chus and the Pulmonary Artery. 
and bk. Langenbecks Archiv., 
1054, 278: (abstracted in Internat. Abet 


Surg., June, 1955, 


The amount of pulmonary function following 
pheumonectomy ean be predicted with the use 
of the Maurath blocking instrument. It is ap 
plied to the main bronchus of the diseased 
lung, and concurrent determination of arterial 
oxygen saturation is accomplished with Brink 
the 
the 


man’s reflection oxymeter, A return of 
degree of oxygen 


onginal level connotes a favorable prognosis 


saturation to early 
The outlook is poorif, after bronchial blockade, 
a progressive fall of the oxygen saturation is 
recorded 
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Control of Pulmonary Edema with Silicone 
Aerosols. M. Nickerson and C. F. Curry. 
J. Pharmacol, & Exper. Therap., June, 1955, 
2: 138-147. 


Aerosols of dimethylpolysiloxane emulsions 
with antifoaming properties have been studied 
with respect to their ability to control pulmo- 
nary edema due to vaseular factors (intra- 
venous injection of epinephrine in rabbits) or 
respiratory tract irritation (inhalation of 
chlorine in rats). Preliminary in vitro experi- 
ments revealed that, although several silicone 
preparations have marked antifoaming proper- 
ties, the emulsion XC 151 is the most effective 
and easily handled. Inhalation of the silicone 
aerosol did not alter oxygen transfer in the 
lungs of dogs, and daily administration for as 
long as twenty-eight days did not produce in- 
flammatory or granulomatous changes in the 
lungs of rate. A comparison of the action of 
these aerosols with that of other agents pro- 
posed for the local control of pulmonary edema 
indicates many points of superiority of the 
silicone emulsion and suggests that these 
agents should be given a serious clinical trial 
in the control of pulmonary edema in man, 

bk. Dunner 


Further Studies with Antifoaming Agents in 
Experimental Pulmonary Edema. A. A. 
Luisapa and L. Circulation Research, 
September, 1955, 3: 510-513. 


The effect of several antifoaming agents by 
inhalation in preventing acute pulmonary 
edema caused by intravenous epinephrine was 
tested in 153 rabbits. 

Three agents were definitely beneficial: 10 
per cent silicone in water, freon, and ethyl 
alcohol. While inhaled aleohol has mild sys- 
temic effeets, silicone and freon (in short 
periods of administration) have none. There- 
fore, the effectiveness of antifoaming therapy 
was confirmed. 

Mixtures of antifoaming agents, tested in 
search of a possible synergistic effeet, did not 
prove superior to the single agents, Even 10 per 
cent ether in alcohol, in spite of some sedative 
effect, did not prove to be more effective than 
alcohol. 

As epinephrine pulmonary edema is different 
from several types of clinical pulmonary 
edema, a clinical trial with silicone (aerosol) 
and ether-aleohol (aerosol) seems indicated, 


Freon should be excluded because it might 
have toxie effects if administered for several 
hours (Authors’ summary). 

J. K. 


Distribution and Absorption of Tobacco Tar 
in the Organs of the Respiratory Tract. 
P. and L. R. Houstt. Cancer, July- 
August, 1955, 8: 673-678. 


The distribution of tobacco smoke in the 
respiratory tract was studied on a full-scale 
plaster model of the human organs. The local- 
ization of tobacco tar in the different regions 
varied greatly according to the type of smoking 
(pipe, cigarette). In addition to quantitative 
variations, marked qualitative fractionation 
was shown, The absorption rate of tobacco tar 
was studied in laboratory animals by the 
fluorescence microscope method. 

A striking correlation was noted between the 
clinical incidence of cancer and the localization 
of tobacco smoke (Authors’ summary). 

G. Bonpt 


Papillary Carcinoma of the Bladder in Mice 
Obtained After Peroral Administration of 
Tobacco Tar. L. RK. Hoist: and P. Erwara. 
Cancer, July-August, 1955, 8: 679-682. 


The original aim of the studies was to throw 
light on the effect of tobacco tar on the tissues 
of the oral cavity in mice. Instead of changes 
in the oral cavity, wholly unexpected cancerous 
growths of the urinary bladder were revealed 
at the routine autopsy. 

The oral cavity and lips of 60 mice were 
swabbed daily with tobacco tar on one hundred 
and forty consecutive days. After an observa- 
tion time of twelve months, papillary earci- 
noma of the urinary bladder was obtained in 
15 per cent of the animals which survived, and 
in 10 per cent of those treated. In 2 animals 
the transitional-cell carcinoma had penetrated 
deep into the surrounding tissues. No metas- 
tases were observed, A benign papillomatosis 
occurred in 87.5 per cent of the animals, Histo- 
logic indications of malignaney are described. 
No spontaneous tumors occur in the strain of 
mice used (Authors’ summary). 

G. 


Pulmonary Biopsy with an Endobronchial 
Catheter (in Spanish). A. Pernz Ana. Bol, 
d. Hosp. Militar., May-June, 1954, 7: 47-91. 


ABSTRACTS ou 


A detailed report on the improved version of 
the author's “bronchocatheter” is given and 
on the technique of its use. The original instru- 
ment was designed in 1936, It has been modified 
to allow the endobronchial exploration of 
lesions in segments of the upper lobes by an 
ingenious biopsy tip which ean be curved at 
will at angles up to 90 degrees. The instrument 
is actually a set of polyethylene and stainless 
steel tubes, mandrels, biopsy tips, and aspirat- 
ing devices, seven in number, which the author 
states is particularly applicable to the study of 
lesions which anatomically are not accessible 
by bronchoseopy and, on the other hand, are 
not suitable for transparietal puncture without 
excessive risk. It is suitable also for direet 
aspiration of detached cellular material and 
mucus from which smears or concentrated 
preparations for cellular study may be made. 
A novel use is the biopsy puneture of bloeked 
lesions. The device is offered as a supplement 
to the other available techniques of trans- 
thoracic puncture, endoseopic biopsy, and 
cytologic examination of the sputum in se- 
lected cases. An additional application is for 
regional bronchography with opaque media. 

FF. Perez Pina 


Some Pitfalls of Cytological Diagnosis of Lung 
Cancer. L. G. Koss and H. L. Ricnarpson. 
Cancer, September October, 1955, 8: 037-47. 


The authors outline some of the problems 
commonly encountered during efforts to diag- 
nose bronchogenic cancer by cytologic means. 
Every one of the features characterizing malig- 
nant cells may be represented at least to a 
degree in atypical benign cells. Therefore, it is 
important to consider the smear as a whole as 
an expression of diseased tissue and to attempt 
to evaluate the interrelationship of cells as 
well as the individual cells. 

G. 


Cytology of Esophageal Washings. Evaluation 
of 364 Cases. W. I). Jounson, L. G. Koss, 
G. N. and J. F. Srypovr. 
Cancer, September-October, 1955, 8: 951-957. 


The results of cytologic investigation of the 
esophagus in 364 cases are reported. The 
method appears to be useful and dependable. 
It cannot replace biopsy; however, it: may 
prove of particular value in cases in which, for 
various reasons, biopsy is not practical, Con- 


comitant use of cytology and biopsy will oe 
casionally spare the patient the suffering and 
additional expense of a repeat esophagoscopy 
Special attention is drawn to the eytology of 
severe esophagitis of long standing, which, in 
the authors’ experience, constitutes the most 
important source of diagnostic errors. 
G. Bonpt 


An Evaluation of the Concomitant Use of Cyto- 
logical and Histocytological Techniques in 
the Recognition of Cancer in Exfoliated 
Material from Various Sources. H. Ricn- 
arpson, L. G. Koss, and T. R. Simon. Cancer, 
September October, 1955, 8: 048-957. 


Results of the eytologie examination of 2,615 
fluid specimens by simultaneous use of smear 
and cell-block techniques are presented. The 
use of cell blocks on residual material remain- 
ing after the preparation of smears yielded an 
additional 12 per cent of correct positive diag- 
noses (Authors’ summary). 

G. 


Bilateral Bronchography. New Material and 
Technic. ©. Gianrurnco and G. A. 
Radiology, July, 1955, 65: 57-60. 


Dionosil Oily”, a 50 per cent suspension of 
the erystals of n-propyl! ester of 3.5 -diiodo-4- 
pyridone- N-acetie acid in arachis oil, has been 
used in 25 bilateral bronchograms with favor- 
able results. The opacity is similar to that of 
the iodized oils; the new preparation, however, 
is absorbed in three to five days, leaving no 
“lung stain.” 

Bilateral bronchography can be facilitated 
and considerably improved by the simultane- 
ous filling of all of the bronchi of each side. 
This is done by injecting a measured amount of 
contrast material (8 to 20 ml. per side) through 
an intratracheal catheter as rapidly as possible 
(in four to six seconds), in lateral decubitus, 
with the patient tilted upward approximately 
10 degrees. It is important that the tip of the 
catheter be placed about 2 em. above the carina 
under accurate fluoroscopic guidance The pur- 
pose of the rapid injection is to fill the de- 
pendent main bronchus and cover the mouths 
of all of its branches at once, If this is done, 
the opaque medium is aspirated toward the 
periphery and attains a uniform distribution 
throughout the bronchial tree. A few seconds 
after filling one side, the patient ix turned on 


70 ABSTRACTS 


the opposite side for injection of the other 
main bronchus. No drowning sensation or other 
great discomfort ix experienced. As soon as the 
injection is finished, films are taken with the 
patient upright in postero anterior and slight 
right and left oblique positions, with Camp 
grid cassettes for better contrast. The filmes 
show the large bronchi in double contrast. The 
distribution of the opaque medium in the lesser 
branches ix usually quite uniform. 
W. oJ. Sreinincer 


Modified Respiration-Esophagogram for the 
Demonstration of Mediastinal Shift (in 
German). and L. Baumann, 
Fortachr. Réntgenatr., June, 1955, 82: 8000 805. 


According to Sehoenheinz, mediastinal shift 
can be demonstrated by the change in relation. 
ship of a lead mark over the sternum to the 
barium filled esophagus on inspiration and 
expiration filme. This method may give false 
positive results due to slight change in po 
sitioning (rotation) between the inspiration 
and expiration films. This error can be avoided 
by adding « lead mark over the back. Changes 
in the relationship between the lead marks and 
the barium filled esophagus may be inter 
preted as abnormal only when the relationship 
of the two lead marks in the mediolateral diree 
tion remains the same on the inspiration and 
expiration films 

In the interpretation of the respiration 
csophagogram, one must keep in mind that a 
slight shift (up to 14 mm.) to the left of the 
lower third of the esophagus in inspiration ix 
found in 20 per cent of apparently healthy 
persons, Shift of the upper portion to either 
side or of the lower third to the right is always 
abnormal, 

Hl. 


Comparative Studies of the Practical Sig- 
nificance of High Kilovoltage Technique for 
Chest Roentgenograms (in German) W. 
Paik, Po and 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Reported Incidence of Notifiable Diseases in 
the United States, 1954. Annual Supplement. 
Morbidity and Mortality, S. Dept. of 


C. bk. Fortachr. Rontgenstr, 

September, 1955, 83° 330-342. 

In & comparative study of approximately 
1000 chest roentgenograms, the diagnostic 
advantages of using kilovoltages above 100 
kilovolts were shown to be so significant that 
this method is recommended for routine use 
(eelluloid and paper films) in chest roent 
genography. 

H. 


Isotope Techniques for Mediastinal Tumors. 
R. D. Wo Terrier, and 
K. Commtoan. Arch. Surg., 
September, 1055, 71: 372 382. 

In the diagnosis of mediastinal tumors, 
classical diagnostic techniques enable the 
clinician to make the correct diagnosis pre 
operatively in approximately 8O per cent of the 
cases. In the remaining 20 per cent, namely 
those with confusing mediastinal shadows, ac 
curate isotope technique can dispel the con 
fusion. A single tracer study, or at most a 
sequence of two, will divide all mediastinal 
tumors into three general groups: (1) thyroid, 
(2) fast growing tumors, and (3) the relatively 
inactive masses, such as cysts and fibromas. 

I'* is of established value as a tracer sub 
stance for thyroid. Radioactive phosphorus 
(P 32) is used as a standard tracer if confusion 
still exists after the use of I. Since radio 
active phosphorus is metabolized by all grow 
ing struetures in direct ratio to their rate of 
growth, it ix concentrated rapidly by fast 
growing malignant lesions. Failure of a medi 
astinal tumor to take up adequate amounts of 
I or P 32 is presumptive evidence of an 
inactive (benign) mass. 

I’ tracer dose should be given first, and 
precede all special techniques requiring the 
use of radiopaque material containing iodine. 
In the series presented, 27 cases of thyroid 
origin and 2S cases of mediastinal tumors 
other than thyroid have been identified by use 
of this technique 


Bexzien 


Health, Education, and Welfare, October 7, 

1955, 1 12 

A total of 100.540 tuberculosis cases was 
newly reported in’ the continental United 
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States during 1954, a decline of 6 per cent from 
the 106.925 reported in 1953. Approximately 78 
per cent of the total cases reported were classi 
fied as active and probably aetive, and of 
these, more than three fourths had either 
moderate or far advanced disease at the time 
of the first report. 


Health Conditions Among Navajo Indians. 
J.M. Pub. Health Rep., September, 
1955, 70: S31 836. 


In 1950, the death rate from tuberculosis (all 
forms) among the Navajo Indians was 190 per 
100,000 population, as compared with a rate of 
20 per 100,000 for the total United States 
population. 

In 1953, the tuberculosis case rate (all formes) 
per 100,000) population was 1042.5 for the 
Navajos as compared with 66.2 for the total! 
United States population 

Dunner 


Tuberculosis Studies in Muscogee County, 
Georgia. IV. Evaluation of a Community- 
Wide X-Ray Survey on the Basis of Six 
Years of Observations. Comsrock 
and Po bk. Am. J. Hyg, Mareh, 
1955, 61: 261 285. 


A report is given of the known tuberculosis 
morbidity during «a six year follow-up of 
38.190 persons who received chest roentgeno 
grams during a survey made in 1H6 in Museo 
gee County, Georgia. This number represented 
SD per cent of the total population of the 
county more than fifteen years of age. By means 
of random sampling of 208 persons in 1051, it 
was estimated that the rate of emigration was 
less than 4 per cent 

In SO patients classified as negative in 1946, 
but subsequently diagnosed as having tuber 
culosis, review of the original films revealed 
retrospective evidence of an abnormality. New 


patients with tuberculosis, whose films 


were again classified as negative upon re 
examination, numbered 134s 

Lesions requiring follow-up examination in 
persons than forty five vears were ap 
proximately | per cent, and varied little with 
Prevalence increased with age, 


less 


sex or race 
being higher in persons more than forty five 
vears in whites than in Negroes and higher in 


Negro males than females. Active disease was 
more frequent in Negroes than in whites less 
than forty five vears of age 

During five vears, 34 white persons and 76 
Negroes, whose roentgenograms were negative 
in M6, were diagnosed as having pulmonary 
tuberculosis. Of these, Ld whites and 46 Negroes 
showed evidence of active disease. This repre 
sented an annual incidence of O14 per 1,000 
whites and 0.72 per 1,000 Negroes. In males the 
incidence was as high above as below forty five 
years of age; in females it was higher below 
forty five. The incidence of new tuberculosis 
increased in both races to a maximum in the 
third or fourth post survey year 

M. Weiss 


Some Aspects of Tuberculosis in Ontario, 
Canada. ©. Ronan. South African 
August 20, 1955, 20. 701 704 


The current status of certain 
tuberculosis control Ontario, Canada, ts 
reviewed, The comparatively low tuberculosis 
mortality rate of 6.1 per 100,000 population is 
related to the effieaey of therapy, whereas the 
absence of a simultaneous marked fall in the 
morbidity rate is taken as an index of energetic 
case finding, Reduced waiting lists, vaeant 
hospital beds, and an expanded post hospital 
chemotherapy program highlight the necessity 
for consideration of alternative uses for hos 
pital beds and buildings 

xcept for its use in certain groups where 
exposure to tuberculosis is certain or likely, 
BOG vaccination is not routinely employed. In 
the treatment of the individual patient less 
emphasis is being placed upon bed rest. Com 
bined triple drug therapy with streptomycin, 
PAS, and isoniazid is the regimen of choiee, 
and long-term chemotherapy is stressed) The 


aspects of 


gains resulting from chemotherapy and resec 
tional surgery make a complete in service re 
habilitation program with linison facilities 
with outside agencies an essential part of 
therapy 

The fourteen 
owned and operated by voluntary nonprofit 
organizations. In 1955, the cost per patient day 
was $5.54. Contributions from hospitalization 


sanatonumes i Ontarne are 


insurance plans and patients aecounted for 
only 3.5 per cent of the total cost of operation 


M. Weiss 


=" 
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The Health of Middlesex, 1954. A. ©. T. 
Peuxins. Annual Reports. Tubercle, Septem. 
ber, 1955, 36; 288. 


With « population of 2,256,000, the county of 
Middlesex had 292 pulmonary and 28 nonpul- 
monary tuberculosis deaths in 1954, giving a 
death rate of 13 and 1, respectively, per 100,000. 
The number of new cases of active pulmonary 
tuberculosis totaled 1,925, a fall of 15 per cent 
as compared with 1955. 

There were 1,007 deaths due to cancer of the 
lungs, whieh oceurred mostly in males. 

M. J. 


Report of the Health of the City of Liverpool 
for 1954. A. B. Semece. Annual Reports. 
Tubercle, September, 1955, 36: 286-287. 


With « population of 786,100, the city of 
Liverpool had 244 deaths from tuberculosis 
(all formes) in 1954, a8 compared with 283 such 
deaths in 1953. New cases of active tuberculosis, 
which numbered 1,619 in 1949, numbered only 
1,135 in 1954. Mantoux testing of 80 per cent of 
those who left sehool diselosed 34 per cent as 
positive. Comparative figures of Mantoux 
positivity of those who left sehool were, for 
other areas: London, 16 per cent; Birmingham, 


184 per cent; Nottingham, 23 per cent; and 
Leeds, 20.8 per cent. 

There were 160 deaths from cancer of the 
respiratory system in 1045; 452, in 1953; and 
383, in 1054. 


M. J. Swans 


Northamptonshire County Council. Annual Re- 
port of the Medical Officer of Health for the 
Year 1954. ©. M. Sairu. Annual Reports. 
Tubercle, September, 1955, 36: 289-200. 


With 265,200 persons living in the county of 
Northamptonshire in 1954, there were 25 deaths 
due to pulmonary tuberculosis and 69 due to 
eancer of the lungs. 

An interesting account is given of the findings 
of an investigation into the incidence of tuber. 
eculosis in the local boot and shoe industry. 
Mass roentgenographic surveys were conducted 
in 1945-1046 and 1049-1951. The first survey re- 
vealed an incidence of 6.19 per 1,000 in the 
industry, as against 3.49 in other oecupations 
used as a control, In the second survey, taken 
after the active cases discovered in the first 
survey were isolated and treated, the incidence 
had fallen to 1.45 compared with 1.23 for the 
control, Today the high incidence of tuber- 


culosis in the boot and shoe industry no longer 
exists, a fine example of the value of mass 
roentgenography. 

M. J. 


Report on the Health of the City of Man- 
chester for 1954. Annual Reports. Tubercle, 
September, 1955, 36: 200-291. 


During 1954, the city of Manchester, with a 
population of 699,000, had 761 deaths from 
bronchitis, 405 from cancer of the lungs (356 
occurred in males), 331 from pneumonia, and 
ISS from pulmonary tuberculosis. Only 12 of 
the tuberculosis deaths occurred in persons 
less than the age of twenty-five, while 121 oc 
curred in persons of forty-five years or more. 
The number of new cases of active tuberculosis 
fell from 742 in 1953 to 672 in 1954. 

M. J. 


Buckinghamshire County Council. Annual Re- 
port of the Medical Officer of Health for the 
Year 1954. Annual Reports. G. W. H. Town- 
senn. Tubercle, Septensber, 1955, 36: 201-202. 


With a population of 403,000, Buckingham- 
shire, in 1954, had 191 deaths from pneumonia, 
152 from bronchitis, 120 (101 occurred in males) 
from eancer of the respiratory system, and 
only 27 deaths from respiratory tuberculosis 
(a tuberculosis mortality rate of 7 per 100,000). 
Reports of new cases of tuberculosis fell from 
310 in 1953 to 277 in 1954. 

The age distribution of tuberculosis deaths 
was different from that of new cases; deaths 
occurred more and more in late middle life, 
especially for males, while age specific preva- 
lence rates showed peaks in young adult life 
for both sexes, although male prevalence con- 
tinued high to late middle life. 

The work of the chest elinies and mass 
roentgenography units increased during 1954. 

M. J. 


Tuberculin and X-Ray Surveys in the Transkei. 
F. J. Wites and C. J. Rasie. South African 
M.J., September 10, 1955, 20: 866-868. 


The results of a tuberculin testing program 
and a mass chest roentgenographic survey of 
natives in Transkei, conducted during 1053 
and 1954, are reported. The number receiving 
roentgenograms was 21,080. while 3,088 were 
tuberculin tested. The two surveys were not 
conducted simultaneously and the tuberculin 
tests were generally performed on a« different 
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group of people than those receiving roent- 
genograms. 

The incidence of active pulmonary tuber- 
eulosis was 2.3 per cent. In the older age groups 
a higher incidence was found in males than 
females. It was estimated that there were not 
less than 25,000 cases of pulmonary tuber- 
culosis in the Transkei. 

M. Wetss 


Tuberculosis in Africans in the Belgian Congo 
(in R. Campnyn. Acad. Roy. Sei. 
Coloniales. Classe Sci. Naturelles et Med. 
Memoires, 1955, 1:1-96 (abstracted in Bull. 
Hyg., September, 1955, 30: 746-747). 


The growth and activities of a center estab- 
lished in 1951 for the diagnosis, treatment, and 
prevention of tuberculosis in Luluabourg in 
the Belgian Congo are deseribed. Signifieant 
differences were noted in the form of the disease 
as seen in Congo Africans and in Europeans 
Morbidity and reactor rates were about equal 
in each race, but the mortality in Africans was 
approximately ten times greater than in Euro- 
peans. This higher mortality rate in Africans 
is only partly explained by such factors as mal 
nutrition, lack of hygiene, poor housing, and 
ignorance. 

Considerations of the roentgenographie and 
clinical aspects of the tuberculous infection 
seen in Africans were based upon Ranke’s 
classification. The primary and secondary 
stages were marked by a wide variety of forms. 
Tracheobronchial adenopathy and serous ef- 
fusions were common, but meningitis was 
rare. Erythema nodosum and phlyetenular 
conjunctivitis, which have been regarded as 
nonexistent or rare in Negroes, were both seen. 
Tertiary forms of tuberculosis were seen in 
approximately half the eases. This finding does 
not fit in with the primitive race theory of 
failure to resist infection. Tertiary forms were, 
however, more serious than in buropeans, and 
fibroid disease was rare. 

Examination of 10,019 satisfactory 70 mm. 
survey films revealed active pulmonary tuber- 
culosis in 129 (12.8 per 1,000; 4.1 per 1,000 
sputum positive). 

M. Weiss 


Some Preliminary Results of X-Raying General 
Practitioners’ Patients by Mass Radiog- 
raphy. A. Barr and J. Rivense. Tubercle, 
August, 1955, 36: 228-232. 


A scheme for taking roentgenograms of pa- 
tients referred by family doctors to the Mass 
Radiography Static Unit has been in opera- 
tion in Belfast and its suburbs since January 
1, 1952. Some of the preliminary findings of 
this service are reported. During the two years 
ending December 31, 1953, 15,917 persons at 
tended. Of this total, 347 eases (2.18 per cent) 
of active post-primary tubereulosis were ding- 
nosed. This proportion was very much higher 
than that for other groups surveyed by mass 
roentgenography, e.g., in individual volunteers 
the percentage was 0.71 and in organized 
groups, 0.34. The difference between the doe 
tors’ patients and the other groups who had 
roentgenograms taken was not so great in the 
inactive post-primary tuberculous cases as 
compared with the active cases. A greater per 
centage of nontuberculous abnormalities was 
found in doctors’ patients than in either of the 
groups considered, In certain diseases such as 
chronic bronchitis and bronchiectasis in males 
and females, and carcinoma of the lung in 
males, the differences were substantial. The 
value of making roentgenograms of general 
practitioners’ patients as a source of finding 
cases of pulmonary tuberculosis has been 
clearly demonstrated and consideration should 
be given to the extension of this serviee (Au 
thors’ summary). 


M. J. 


Change in Tuberculosis Beds Occupied 
Spring 1954-Fall 1954. 8. Giasen, J. Jouns 


ron, and D. A. Travern. Pub. Health Rep., 
September, 1955, 70: S58 S68. 


The over-all average decrease in the number 
of tuberculosis patients oecupying beds in all 
types of hospitals in the continental United 
States was 6.7 per cent in the eight-month 
period between April and November, 1954. 
There was a wide variation in the changes in 
hed oeeupancy from state to state. More 
states showed decreases than increases; how- 
ever, not all of the states which showed de- 
creases in bed occupancy had « surplus of beds. 
In general, the states with the largest ratios of 
tuberculosis beds per annual number of newly 
showed 


active tuberculosis 


decline in 


reported Cases 
the largest 


oceupaney. 


tuberculosis bed 


Dunner 


is 
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Race and Prognosis in Respiratory Tuber- 
culosis. K. Youna. Tubercle, August, 1955, 
36: 245 24s. 

On the basix of a two year follow-up of 114 
sputum positive cases of respiratory tuber 
culosis (classified according to race, extent of 
disease, and social status) it is concluded that 
race per se ix not an important factor in de 


termining the fate of a case. 
M. J. 


Social Level and Onset of Lupus Vulgaris (in 
German). Herning, Jansson, 
and Derm. Wehnache., 1055, 
461 465 


Ten socially different job categories and the 
factors of sex and age of 6,500 patients with 
lupus vulgaris were correlated with each other 
and with the time of the onset of the disease in 
the patients concerned. The statistieal inter 
pretation revealed that, in general, socially 
better situated persons (opticians, laboratory 
technicians, artists, academic professionals) 
developed lupus vulgaris much less frequently 
and were older at the time of the onset of the 
dixease than people on lower social levels Cun. 
skilled laborers). 

Sreiner 


Tuberculin Reactions After BCG Vaccination 
and the BCG Test in the Adolescent (in 
French). Jo Hennens 
sumipr, and J. Laconne, Mev. de la tubere., 
1955, 10) 418 424 


BCG vaccination was performed in 600 to 
700 students of the Aeademy of Paris during 
1955 1954. BOG was administered by the searifi 
cation method or by intradermal injeetion of 
0.05 mg. of the vaccine. Vaccination results 
were controlled two months later by the Pir 
quet test as well as intradermal injeetion of 
units purified tuberculin; in addition the 
BOG test was performed using “BOGS,” 75 
mg. per ml, aged and killed by boiling for 
forty tive minutes. 

Positive reactions were obtained with the 
Pirquet test in 3S to 46 per cent, with the in 
tradermal reaction in 77 to SI per cent, and 
with the BCG test in 06 to 97 per cent. In all 
cases where the Pirquet and Mantoux tests 
gave discordant results, the BCG test eon 
firmed postvaceination allergy. In contrast to 
the intradermal test with purified tubereulin 


which was frequently hard to interpret, the 
BOG test was always easy to read; weak and 
doubtful results, as well as very strong reac 
tions, were extremely rare. 

In the selection of individuals for BCG vac 
cination, the BCG test permits the detection 
of a number of “infra-tubereulin’’ allergies 
Of all of the students who were negative reac 
tors to the Pirquet and Mantoux tests, 10 per 
cent showed a positive reaction to the BCG 
test. Among these, 47 per cent gave a history 
of previous BCG vaccination. 

V. Lerres 


Concerning Tuberculin (in French). J. Baerny 
Rev, de la tubere., 19> 427-429. 


PPD tuberculin as prepared by Florence 
Seibert has not given entire satisfaction to 
the author and Boquet. Tubereulin 4s 
of the Institut Pasteur is obtained in an en 
tirely different manner and constitutes the 
first step in the obtainment of the fraction Pt 
which is the purest and most active of all known 
fractions (one unit corresponds to the weight 
of seventeen millionths of a milligram instead 
of twenty for the standard PPD). This tuber 
culin comes in concentrations of 3, 10. and 50 
TU per ml. The concentration of 56 TU 
is perhaps too weak for certain cases and nega 
tive reactions to 50 TU would sometimes be 
positive with higher concentrations, the prepa 
ration of which is being contemplated. The oc 
casionally high incidence of negative reactions 
with this tuberculin is due to the fact that very 
purified tuberculins are very perishable un 
less prepared in lyophile solutions. 

The BCG test has been recommended as a 
means of verifying postvaccination allergy. 
This practice must be warned against. The 
BCG test probably acts as a much larger dose 
of tuberculin than that commonly employed 
Adequate protection with BCG can be con 
sidered to have been obtained or maintained if 
the subject reacts normally to a certain level 
of tuberculin. This level has been fixed for the 
vaccination campaign of UNICEF at 10 TU 
and tends to be lowered occasionally to 5 TU 
If this strength were to be increased to the very 
high level of the BCG test, the effeetiveness of 
BCG might be seriously misjudged 

V. Letres 


BCG Vaccination in Morocco (in French). J 
Gaup. Merve. méd., September, 1954, 33: 


5852-850 (abstracted in Bull, Hyg., September, 
1955, 30: 754-755). 


In evaluating the effects of BCG vaceina- 
tion on tuberculosis morbidity and mortality, 
S67 vaccinated children and S12 unvaceinated 
children in the same community were observed 
for two years, during which time chest roent- 
genograms were taken every six months. The 
tuberculosis morbidity rate in this community 
was 16 per 1.000 and the mortality rate was 4 
per 1.000. 

In the control group there were 70 children 
with roentgenographic evidence of pulmonary 
tuberculosis, one with tuberculous peritonitis, 
and 2 with tuberculous meningitis; the mor 
bidity rate was 46 per 1,000. In the vaccinated 
group, 22 had evidence of pulmonary tubereu 
losis, a morbidity rate of 13 per 1,000. There 
were 0 deaths from tuberculosis in the control 
group and one in the vaccinated group. 

M. Weiss 


Report on a BCG Vaccination Campaign in 
the Belgian Congo (in French). M. Brow. 
Ann. Soe. Belge Méd. Trop, December 31, 
1954, 34: SLE S29 (abstracted in Bull. Hyg., 
September, 1955, 30° 755-756). 


In an initial group of 1,082 Africans in the 
Belgian Congo, on whieh a tuberculin test was 
done six to eight weeks after BCG vaceina 
tion, the conversion rate was only 218 per 
cent. Other vaceinators in the territory re- 
ported conversion rates of 10 to SO per cent 
with the same vaceine administered in the same 
manner, When suitable precautions were taken 
to avoid the harmful effeet on the vaceine of 
exposure to sunlight, a conversion rate of 70.14 
per cent was obtained in another series of vac 
cinations. 

In a subsequent BOG vaccination campaign, 
nonreactors to 10 TU were vaccinated intra- 
dermally with O.1 mg. of lyophilized BCG on 
the same day as the test was read. Postvaceinal 
tuberculin tests were performed three months 
later. The conversion rate was 70.28 per cent 
in 1,231 persons, varying from 72 per cent in 
those less than one year of age to 95.45 per 
cent in those aged fifteen to twenty vears 

experiments performed to determine the ef 
feet of light and heat on the vaceine, by com 
paring the postvaceinal conversion rates after 
vaccination with vaccine treated in different 
ways, revealed that exposure of the vaccine 
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to light was more harmful than exposure to 
heat. 
M. Wertss 


BCG Vaccination, Tuberculin Allergy and 
Tuberculosis in School Children. A Fol- 
low-Up Study from Stockholm’s Elementary 
Schools, 1945 51, with Special Regard to 
Social Factors. H. Acta paediat , 
Mareh, 1955, 44 (Supplement 1 130 


The follow-up study was designed to answer 
questions coneerning the value of BCG vae 
eination in children of sehool age in a country 
where tuberculosis is a relatively infrequent 
occurrence, 

Using a rather complicated method of selee 
tion, a group of 3,955 school children were 
finally chosen for study. Of these, S112 (787 
per cent) successfully vaccinated 
with BOG, mainly 
The remainder of the group served as an un 
vaccinated “control” All children were tuber 
eulin tested in 195) (Mantoux) In the vae 
cinated group, 3,002 were found still to be 
tuberculin positive; in the unvaccinated group, 
328 were found to be tuberculin positive and 
51S, tuberculin negative. 

Among the large number of observations 
made from the analysis of the detailed data 
collected in this study are the following 

(1) The Moro pateh test is a very reliable 
tuberculin test until the age of sixteen years 


had been 


between and 


(2) BCG vaccination exists in the same pro 
portion among all social groups in Stockholm 

(3) Children in Stockholm with a natural 
positive reaction do nef live in crowded lodg 
ings more often than others. However, 
ure to known this 
noticeably higher (28.7 per cent) than among 
those children who were still positive rene 
tors following BCG vaccination (87 per cent) 

(4) Among the children with negative tuber 
culin reactions at the time of entry into sehool, 


tuberculosis in group is 


elinieal tuberculosis developed in the propor 
tion of one, among those vaecinated, to J4, 
among those not vaccinated There were ne 
tuberculosis deaths during the period of ob 
servation (the time of sehool attendance) 
(6) At the end of the ninth school 
91.6 per cent of the children vaccinated during 
their first school year still had positive tuber 


year, 


culin reactions 
(6) Ina special group of children who were 
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vaccinated at birth or during the first six 
months of life, there were 85 per cent who, 
after seven years, still had a positive tuber- 


culin reaction. 
A. D. Cuaves 


NONTUBERCULOUS STUDIES 


Reduction in Mortality Past Midlife. Statist. 
Bull, Metrop. Life Inaur. Co., September, 
1955, 36: 6-9. 


Changes in Averages of Annual Death Rates 
from Specified Causes at Ages 45-74 


White Persons, by Sex. Industrial 
Policyholders 


199)-1954 and 1935-1039 


| White Males White Females 
| 
Cause of Death | tesa | 
| 1955-1999 1935-1999 
45 SS-O4 65-74) 45-54 | 55-64 | 65-74 
All causes 19 | —21 ‘1-38 
Cardiovascular 
renal +7 5 | —16] —31 | 
Malignant nee 
| 
total +9) 40> +1) | -16 
Respiratory | | 
+103 +182 4230 +5 +8 | +50 
Preumonia and | 
Accidente—total. | —42 | ~82 || —31 | | 
All other causes | 61 | | 


A. D. Cuaves 


Cancer of the Respiratory Tract. Recent 
Trends in Mortality. }. A. Lew. J. Internat. 
Coll. Surgeons, 25: 12-27. 


An analysis is made of data on death rates 
from cancer of the respiratory tract in the 
general population of the United States and 
among industrial and ordinary policyholders 
of the Metropolitan Life Insurance Company. 

These data indicate the following con 
clusions: 

(1) About half the inerease in the number of 
deaths from respiratory cancer over the past 
twenty-five years reflects merely the growth 
of population and the greater proportion of 
persons at the older ages. 


(2) Respiratory cancer affects predominantly 
males past the age of forty-five and females 
past the age of fifty-five; the death rates among 
males are from four to six times those among 
females. 

(3) Respiratory cancer death rates past 
midlife are likely to continue rising. 

(4) In general, the magnitude of the respira- 
tory cancer death rates reported from dif- 
ferent parts of the United States appears to 
be associated with the quantity and quality 
of medical facilities available for accurate 
diagnosis of the disease. 

(6) Part of the increase in the reported inci 
dence of respiratory cancer reflects improved 
diagnosis, more complete case finding, and 
more accurate reporting. 

(6) Part of the increase, however, undoubt- 
edly represents a real rise in the incidence of 
respiratory cancer. Data are not available to 
show how much of the rise can reasonably be 
attributed to the effect of specific factors. 

(7) The highest respiratory cancer death 
rates in the white male population of the United 
States are found in the highly urbanized and 
industrialized states, and the lowest in the 
agricultural and mountain states. 

(8) Among white male industrial policy- 
holders, who are predominantly urban resi- 
dents and employed for the most part in in- 
dustry, respiratory cancer death rates have 
averaged from 30 to 50 per cent higher than 
among white males in the general population 
of the United States; however, the death rates 
among white female industrial policyholders 
have been about the same as for white females 
in the general population. 

(9) Among male ordinary policyholders, most 
of whom are drawn from the middle and up- 
per income groups of the population engaged 
in nonhazardous occupations, respiratory can- 
cer death rates have on the whole been some- 
what lower than among white males in the 
general population. 

A. D. Cuaves 


The Geographical Distribution of Histological 
Sub-Groups of Primary Epithelial Lung 
Tumours in Norway. L. Kreveenc. Brit, 
J. Cancer, December, 1954, 8: 599-604. 


A series of 235 patients with primary epi 
thelial lung tumors was collected, mainly dur- 
ing the years 1952-1954, from the entire country 
of Norway. Each patient completed a question- 
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naire giving information as to residence, oc- 
eupation, and tobacco habits. All tumors were 
histologically typed and classified as Group 
7 tumors (squamous cell carcinomas, large 
cell carcinomas, and small cell carcinomas) or 
as Group II tumors (adenocarcinomas, bron- 
chiolar cell carcinomas, adenomas, and salivary 
gland tumors). 

The Group IT tumors were divided equally 
among men and women, 30 males and 29 fe- 
males, whereas the Group I tumors were ob- 
served chiefly in men, 172 males and only 4 
females. When examined by county of resi- 
dence, the Group I] tumors appeared to occur 
with equal frequency throughout the country, 
suggesting that this group of tumors is caused 
by factors striking males and females living 
under different social conditions with equal 
force. A markedly unequal geographic distri- 
bution was observed for Group 7 tumors, with 
a high incidence in Oslo and other centers of 
urbanized living. 

The patients were further classified by resi- 
dence as living in the country, nonindustrial 
towns, industrial towns, and cities (Oslo, 
Bergen, and Trondheim). The incidence of 
Group I tumors, as measured by the ratio for 
Group I: Group II tumors, was highest in 
Oslo and lowest in rural areas. The ratios for 
industrial towns and nonindustrial towns were 
equal and intermediate between the ratios ob- 
served for Oslo and the rural areas. 

These findings suggest that the carcinogenic 
situation responsible for Group I tumors is 
closely linked to the urban mode of life and 
that smoke and fumes from industry are not 


an essential factor. 
F. W. Mount 


Occupational Influences in a Norwegian Ma- 
terial of 235 Cases of Primary Epithelial 


Lung Tumours. L. Krevernc. Brit. J. 
Cancer, December, 1954, 8: 605-612. 


The same series of 255 patients with primary 
epithelial lung tumors, referred to in the previ- 
ous abstract, were also studied for occupational 
influences. For this purpose the patients were 
classified according to occupation three 
categories: (1) “open air’’ activities and 
“house’’ work, (2) and ‘“‘profes- 
sional” work, and (3) ‘“‘dusty’’ work. The total 
population of Norway more than fifteen years 
of age was also grouped into the same oecupa- 
tional categories. 


The percentage distribution by occupation 
of female patients with Group /1 tumors was 
similar to the occupational distribution of 
females in the total population. Male patients 
with Group II tumors also showed the same 
distribution, by occupation, as males in the 
entire population, indicating the absence of 
any oecupational risk for these types of tumor. 
Male patients with Group 7 tumors, however, 
had a distribution by occupation considerably 
different from that of the general population 
The lowest risk was found in the occupational 
category of “open air’ and “house’’ work. 
Workers engaged in ‘“‘dusty’’ work had the 
highest risk, with the risk for “elerical’’ and 
“professional” workers only slightly lower. 
These findings suggest that industrial dusts 
may be of some, but cannot be of major, im- 
portance in the development of the carcino. 
genic situation responsible for the marked 
increase in Group J tumors in the last few 
decades. 


Problems in the Study of Occupation and 
Smoking in Relation to Lung Cancer. M. L. 
Levin, A. S. Kraus, 1. DD Gotonena, and 
P. Genuarvr. Cancer, September Octo 
ber, 1955, 8: 952-056. 


Smoking habits and oecupational histories 
of 137 male lung cancer patients were compared 
with those of a control group of the same age 
and residence distribution. Industrial chemists 
checked the occupational history of each pa 
tient and compiled a probable list of exposures 
to various chemical and physical factors asso 
ciated with the various occupations. 

Of eighteen major oecupation groups, two 
occurred significantly more frequently in the 
lung cancer than in the control group. These 
were the groups classified as “craftsmen, fore 
men, operatives, and laborers’’ in the metal 
products and in the construction industries. 
As to exposures to chemical or physical agents, 
the following were found signifieantly more 
frequently among the lung cancer patients: 
free silica or sand, and iron dust and excessive 
heat. Study of smoking habits in the lung can 
cer and control groups revealed findings closely 
corresponding to those of previous studies. 
Study of occupational histories in conjunetion 
with smoking data suggested an additive ef- 
fect of smoking and occupation among cigarette 
smokers, The observations indicate that o«- 
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cupation exerts the least effeet on heavy 
cigarette smokers, and that heavy cigarette 
smoking exerts its greatest effeet on those in 
occupations not associated with lung cancer. 
G. Bono 


Silicosis and Coronary Sclerosis (in German) 
M. Pinorn, and F. J. 
Beitr. 2. Silikowe Forach., 155, 
1-20 Cabetracted in Bull, Septem 
ber, 1955, 90.779) 

The relationship between silicosis and its 
effects upon the heart and circulation was 
studied by examination of 12,695 autopsy 
records. 

Analysis of the findings indicates a relation. 
ship between silicosis and coronary sclerosis. 
It is not suggested, however, that in every 
case of silicosis the development or progression 
of coronary sclerosis is to be expected. These 
investigations merely confirm the faet that 
among the exogenous factors of importance in 
the formation and extension of coronary selero 
six are chrome diseases of the lungs, ineluding 
silicosis, whieh react on the eoronary system 
through injury to the pulmonary circulation 

M. Wetss 


Investigations on the Breathing Capacity in 
Silicotics by Means of Oximetry During 


Ved. lavoro, November, 1054, 45- 

607 (abstracted in Ball, Hyg, September, 

1055, 778-774) 

By means of an oximeter, blood oxygen sat- 
uration studies during work were performed in 
IS persons, among whom 6 were normal and 
12 were silicotic. The work consisted of walk 
ing the treadmill at a 10 per cent slope, with 
gradual inerease of speed up to the appearance 
of arterial anoxemia. In the 6 normal subjects, 
blood oxygen unsaturation was noted during 
work loads varying from 900 to SOO kg per 
minute, according to age. In 5 patients with 
“pin head" silicosis, blood oxygen saturation 
was normal in 3, and only slightly altered in 2 
In all 7 cases with disseminated nodular sili 
costs or confluent or massive stlieosis, anoxemin 
appeared as a result of lighter work loads than 
in normal cases of the same age 

Oximetry during work offers 
method of measuring respiratory 


practical 
funetion 


It offers the advantages of directly recording 
the appearance of arterial anoxemia, being 
very rapid, and being well tolerated by pa- 
tients, since during work they can breathe 
freely without the use of a mouthpiece or a 


mask. 
M. Wetss 


Pulmonary Fibrosis in Non-Ferrous Foundry 
Workers. Hanning and A. Me 
Brit. J. Indust. April, 
1955, 12. 92-00 (abstracted in Bull. 
September, 1955, 30. 780-781). 


Employees of foundries for nonferrous 
metals deal with copper alloys such as brass, 
bronze, and gunmetal, as well as alloys with 
an aluminum or magnesium base. The use of 
siliceous parting powders produces an exposure 
and inhalation of harmful dusts which may 
cause pneumoconiosis similar to silicosis, 
but more frequently the resulting lesion is 
that of a mixed-dust pneumoconiosis. 

The case histories of 6 men employed in non 
ferrous foundries are deseribed; 4 were mould- 
ers and 2 were casters. Analysis of the lungs of 
these 6 patients revealed a rough correlation 
between the pereentage of free siliea and the 
amount of fibrosis. The lungs of 2 brass dressers 
showed silicotic nodules, but all revealed some 
fibrosis and mixed-dust 
was evident that the pulmonary lesions were 
occupational in origin and that other materials 
besides siliea had set up fibrosis, but whieh 
component of the inhaled dusts was the in 
citing factor remained undetermined 


M. 


pneumoconiosis. 


The Thio-Pneumoconiosis of Kovand Workers 
Gn German). B. Boayt. Fortschr. Rant 
genstr., July, 1955, 40-42 


Pulmonary changes due to pure sulfur dust 
have been known in Italy for many years 
They have not been observed in workers whe 
handle melted sulfur. 

Nine workers of «a Kovand mill in a sulfurne 
acid factory were investigated. One worker 
showed « small pneumonie infiltration, while 
most of the other ones had pin-point sized 
pulmonary nodulation in their chest roent 
genograms. Clinically, productive cough and 
dyspnea were common 

Perithilar infiltrations, fibrosis, and micro 


ABSTRACTS 7 


nodulation are considered to be well-estab- 
lished manifestations of thio pneumoconiosis. 
Hl. 


An Epidemic of Histoplasmosis Involving Man 
and Animals. ML. Furcotow, W. 
Mences, and H.W. Larsu. Ann. Int. Med., 
July, 1955, 43> 173-181. 


The complete story of an epidemic of histo 
plasmosis involving both man and animals is 
recorded, The source of exposure was isolated 
and the organism was demonstrated by eul- 
ture and also from sampling of the air. 

In the family involved, the gamut of clinical 
manifestations of this disease was evident 


starting eight days after the first cleaning of a 
chicken house. The mother had the fewest 
symptoms, developing only slight fever and 
headache, and never feeling ill enough to go to 
bed. The father and two sons had severe ill- 
nesses, lasting perhaps a week, which at the 


time were thought to be influenza. The father's 
younger brother had the most severe illness, 


lasting more than two months and requiring 
hospitalization for seventy days. The roent 
genographic pictures similar 
differences; the mother and father had only 
slight lesions, the two younger children had 
more severe lesions, and the uncle, who had 
had the most exposure to the shoveling of in 
fected material, had the most severe of all, 

The infection of the animals on the farm il 
lustrated the spread of this disease to other 
species. Reactors were demonstrated among 
dogs, chickens, and cows, and positive isola 
tions were obtained from dogs and a eat. 

The serologic tests for histoplasmosis on all 
of the patients showed a positive reaction, 
even though studies were not obtained on most 
of the family until seventy five days after on- 
set of the illness. Serologie results in the pa- 
tient most severely ill were strongly positive, 
and continued to be se for at least 557 days 
after onset. The serologic reactions on the re 
mainder of the family in general tended to 
drop toward normal. 


demonstrated 


T. 


